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loz. tube preferable for 
use 


Results Peck and Russ' report most cases greatly 
improved in two weeks; 75 per cent pronounced 
clinical cures in four or five weeks, although 
many had resisted other forms of treatment for 
long periods. 


physiologic Propionic and caprylic acids are 
ingredients of human sweat. 


mild Sopronol is almost completely nonirritating. 


3 forms Ointment (apply night and morning); 
Powder (dust on after ointment; shake into 
shoes and socks); Liquid (excellent for office 
treatment). 


1. Peck, S. M., and W. R. Russ, Propionate-caprylate mixtures in 
the treatment of dermatomycoses, with a review of fatty acid therapy 
in general. Arch. Dermat. & Syph. 56:601-613 (Nov.) 1947. 
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Zinc caprylate 5.0 


SOPRONOL 


Now contains both Propionates and Caprylates 


WYETH INCORPORATED [Wert] PHILADELPHIA 3, PA. 


Would you like a sample of Sopronol? Just send this coupon. 


Professional Service Department—Wyeth Incorporated, 1600 Arch St., Philadelphia 3, Pa. 


Gentlemen: Kindly forward me a sample of Sopronol ( ) Powder 
( ) Ointment. 
( ) Liquid 


City. State 


pionate 15. pionate 12 
pro le pro, 3 
: Zinc propionate 50% Propionic acid 2.7 
. 3 Zinccaprylate 5. Sodium % 
2 oz. canister for day- caprylate 10.0% 
Pd time dusting 2 02. bottle convenient 
= >" 
= 
“ares 
a 


RITTER CHIROPODY 


SHOCKPROOF 


OU will find this fine new 

X-Ray Unit fills a great 
need in your chiropody prac- 
tice—provides quick, accurate 
radiographs of the foot in full 
weight-bearing or recumbent po- 
sition. Scientifically designed to 
help speed up your diagnosis, 
the Ritter X-Ray is shockproof, 
safe . . . permits comparative 


For Quick, Accurate 
and Safe RADIOGRAPHY 


"C” X-Ray above has mobile base, illus- 


quiement 


Ritter-Gamble Ortho-X-Poser. 


studies during treatment .. . 
builds patient confidence and 
satisfaction. X-Ray head moves 
effortlessly up or down on ball- 
bearing carriage. Bracket arm 
swings completely around 
Ortho-X-Poser for full foot or 
other techniques. Ask your Ritter 
dealer for a demonstration . . . 
or write for New Catalog. 


Ri 
COMPANY INCORPORATED 
RITTER PARK, ROCHESTER 3, N.Y. 
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are the bail of podiatry. 


MUM, nae fragrant, dainty—can be applied 
in 30 seconds, yet it neutralizes perspiration odors for 
many hours, Greaseless, stainless, harmless to skin and 
fabrics—MUM has been scientifically formulated to 
provide pos itive protectiog without interfering with 


normal sw 


Use MUM 


MUM 


takes the odor out of stale perspiration 


A Product of BRISTOL-MYERS COMPANY 
19 West 50th Street . New York 20, N. Y. 
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Desitin dressing, necrotic pissue quickly cast off; the dress- 
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“I have had several compliments on the “Histacount” and have recom- i 
mended it to several doctors. And, I appreciated it most of all when “ 
I filed my income tax report. The f tax man said it was the 
: finest, most complete little outfit he had ever come in contact [| 
sae with - - - - quite a compliment, I thought.” April 28, 1948 } 
Z Dr. C R. COLLINS, 112 N. Indiana Street, Warsaw, Indiana Fs 
What the federal tax man told Dr. C. R. Collins** is what every ex- 
pe ‘pert accountant says. It’s what thousands of doctors say who have 
i used “Histacount” five, ten or more years, and what they put into 
. similar little “from the heart’ notes with each re-order. You'll feel 
the same way once you use “Histacount”. 
i **Dr. C. R. Collins is a real live doctor and he wrote the above to us 
‘3 without solicitation. It is only one of MANY hundreds such letters. 
‘ FREE BOOKLET 
3 It tells the “Histacount” story in 
words and pictures; itwill eliminate 
4 bookkeeping and tax problems; tells 
x you your financial status at all’ times; 
what you earn, collect, spend. You'll 
. be -amazed at what “Histacount” can 
do for you; how easily, with what 
P little work and for how little money. = 
: ] PROFESSIONAL PRINTING COMPANY, INC. 
¢ | 15 E. 22nd St., New York 10, N. Y. 
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Continuing pharmacological studies of OCTOFEN demonstrate the 
excellence of this new professional product for dermatophytosis. 


These are the points you will want to know about it: 


Octofen is a true fungicide which kills fungi. 


Octofen has been shown to clear up athlete's foot in from a week to 
three months, depending upon the severity of the case. 


Octofen has shown no primary irritation or sensitization in clinical 
work to date. 


Octofen makes overtreatment dermatitis unnecessary. 


Octofen is entirely free from notorious caustic irritants, heavy metals, 
tars, oils, phenols or alkalies. 


Octofen is potent, nonirritating, greaseless. 


January 22, 1947 Athlete's foot of 4 
years’ duration, before tment 


Febr 18, 1947. After weeks’ 
with Octofen. 


Mar= 27, 1947. After 9/2 weeks’ treat- 
men. with Octofen. ( 


Same case —no recurrence after li, 
years. 
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Nonirritating!! 
3. 4. Greaseless!!! 


Octofen CAN BE 


MEASURED IN FEET 


If you have not tried Octofen 


send today for 4 one-ounce packages free for clinical trial. 


McKESSON & ROBBINS. INCORPORATED e BRIDGEPORT 9. CONNECTICUT 


McKesson & Robbins. Incorporated Dept. JNC 
Bridgeport 9, Connecticut 


Gentlemen: 


Please send me FREE, 4 one-ounce packages of your new product OCTOFEN. together with 
literature describing this preparation. 


City & State. 
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Two helps 
for better chiropody... 


MOLESKIN- 
ADHESIVE 


Curity adhesive sticks quickly and adheres firmly 
—with minimal “creep” or slippage on the skin. 
Long after the original application, feet continue 
to receive support. The new Curity Adhesive has 
minimal irritation, too—a feature you can 
about to patients with sensitive skins. In con- 
venient spools or ready-cut rolls, Curity Adhesive 
saves you valuable time. 

Likewise a timesaver is Curity Moleskin Adhe- 
sive— quickly and easily applied. The thick, soft, 
——— backing cloth provides extra padding 

and protection against irritation and chafing of 
the feet. 


BAUER & BLACK 


.§_ Division of The Kendall Company, Chicago 16 
TO IMPROVE TECHHIC...10 REDUCE COST 


REG.U.S.PAT.OFF. 
‘aes, 
ADHESIVE 
| Gu t) 
€ 
4 
flesh-color; rolls 12” x 10 yds. Also 
JS awe ae: available in 12” x 5 yd. rolls, uncut. 
Cutty Moleskin Adhesive lenge 
Products of bed 


For Fungous Infections of the Skin, Especially 


DERMATOMYCOSIS PEDIS 


“ATHLETE'S FOOT” 


Clinical cure with this potent antimycotic 
“team” (undecylenic acid-zinc undecylenate) — 
in the form of DESENEX Ointment and Powder 
is generally achieved in one or two weeks. 
OINTMENT POWDER 
Undecylenic Acid 5% Undecylenic Acid 2% 
Zinc Undecylenate 20% Zinc Undecylenate 20% 


Tubes of 1 oz. Sifter packages 114 oz. 
Jars of 1 lb. Containers of 1 lb. 


Samples and literature sent on request. 


Ss PRODUCTS, INCORPORATED 


| 
fully Fungicidal 
Powertully Fungicidal 
Virtually Non-lrritating 
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WALLACE & TIERNAN. SS 
SERN 


a NEW drug in a NEW sr 
fat-solvent volatile 


To CROOKES LABORATORIES, INC. 
305 East 45th St., New York 17, N. Y. 


Please send me a sample of DECUPRYL, with detailed 
iterature and special treatment routine forms for patients’ 


Zone. 
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STAINLESS GREASELESS VANISHING 


MINIT-RUB 


THE MODERN RUB-IN 


PRODUCT OF BRISTOL-MYERS 
19 WEST 50 STREET, NEW YORK 20, N. Y. 
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MENNEN QUINSANA 


tested and proved effective in the 
prevention and treatment of Athlete's Foot 


Tests prove that 9 out of 10 get complete 
relief a rom Athlete’s Foot after a ay 
Quinsana treatment. Quinsana’s antiseptic 
action inhibits the growth of the fungi that 
cause dermatophytosis. And Quinsana helps 
—_ the moisture in which these fungi 

b 


MOST CHIROPODISTS RECOMMEND QUINSANA 


According to N. A. C. surveys, the majority of 
chiropodists reeommend Mennen Quinsana 
for the prevention and treatment of Athlete’s 
Foot. Most practitioners counsel the daily 
use of Quinsana Foot Powder—many 
finish treatment with Quinsana as a 
prophylactic measure. 


INSTRUCTIONS FOR USE OF QUINSANA 


1. Shake Quinsana on feet. 
2. Shake Quinsana in shoes, to absorb moisture. 


Tm 


| 
ing 
| 
: 


THE 


JOURNAL 


OF THE 


NATIONAL ASSOCIATION of CHIROPODISTS 
PODIATRISTS 


THE OFFICIAL PUBLICATION OF THE PROFESSION 


VOLUME 38 DECEMBER, 1948 NUMBER 12 


WOUND HEALING 
A. GOTTLIEB, M.D. 


Los Angeles, Calif. 


SEVERANCE of the tissues of the body, including operative incision, 

rovokes the physiological response known as inflammation. Every 
inflammation is the local reaction of the tissues and is nature’s attempt 
to repair the damage inflicted upon them. This inflammatory response 
occurs in a sequence of changes which may be divided into three stages, 
which are: (1) hyperemia, (2) exudation, (3) resolution. These stages 
may not be distinctly separated but may overlap each other. The un- 
complicated, the simplest form of wound closure is called healing by 
first intention. 

1. Hyperemia is manifested by dilatation of the capillary blood vessels 
and by migration of the leucocytes towards the periphery of the blood 
stream. They still adhere to the vessel walls. clinically this stage be- 
comes palpable in the increased local heat, i.e. calor, and recognizable 
in the altered skin color to redness, i.e. rubor. 

2. Exudation is characterized by the migration of the leucocytes from 
within the blood vessels into the surrounding tissues. The exudate now 
bathes the tissues. It consists of blood serum and of an abundance of 
blood cell, red and white. Among the latter are found mononuclear 
and variously shaped polynuclear leucocytes. The color of the exudate 
differs from pale to deep red, depending upon the number of red cells 
and their hemoglobin contents present. Besides cells, the exudate har- 
bors fibrin in varying amounts. Clinically this state is expressed in the 
form of swelling, i.e. tumor. 

8. Resolution is the process of beginning repair. The serous exudate 

dually undergoes absorption. Mononuclear cells increase in number, 
and spindle-shaped fibroblasts appear in the field. The latter cells act 
liferate and transform into fibrous tissue. New capillaries begin to bud 
and to grow into the inflamed area and to form a vascular structure 
known as granulation tissue. Microscopically this newly formed tissue 
presents an abundance of lymphocytes, plasma cells, eosinophyles, poly- 
nuclear leucocytes, giant cells and numerous red cells. 

In the course of these stages of healing, the wound may be invaded 
by any of the many pyogenic microorganisms. Whether these invading 
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organisms are able to gain a foothold, to multiply and to retard the 
process of healing, depends upon certain mechanical factors. These fac- 
tors are definitely under the control of the operating surgeon. They 
are: (a) Trauma, (b) Foreign bodies, (c) Necrotic tissue, (d). Dead 
spaces, (e) Tension of the tissues. 

a. Trauma: A few hours after the wound is closed, the edges of the 
wound become protected by a wall of leucocytes which guard against 
microorganisms if any are lodged in the tissues. This wall is a very 
delicate structure and may easily be damaged by even mild injuries. 
For this reason it is unwise to disturb a fresh wound and thus cause 
damage to its valuable protection. The small number of microorganisms 
which, with the best aseptic precautions, may be lodged in the wound 
may be controlled by the body fluids and white cells. Additional trauma 
is apt to stimulate the proliferation of the bacteria and aid their infil- 
tration into the tissues. A clean, healthy wound may thus become con- 
verted into an infected, suppurating one. This is the reason why it is 
improper to change a dressing before three days have passed. Even then 
the redressing should be done under strictest aseptic precautions, with 
sterile instruments and gloves and a mask over mouth and nose. 


b. Foreign bodies: Every foreign substance within living tissues is an 
irritant. e most inert one may produce changes in the circumscribing 
cells. 

Catgut implanted in a wound becomes disintegrated and absorbed. 
The reaction in the tissues to this accomplishment is an evidence of 
irritation. The severity of this reaction — upon the amount, size 
and kind of suture material introduced. The sutures to be absorbed 
should be of the smallest caliber, lowest in number and least in irrit- 
ability, consistent with the requirement of the wound. The same holds 
true for any substance introduced into a wound, viz. metal wires, plates, 

- celluloid, even chemicals, such as sulfa-drugs and other antiseptics and 
antibiotics. Most damaging are foreign bodies if they are loose and able 
to move around in the tissues. This occurs when chips of bone, chiselled 
off, are left free in the field of operation. 

c. Necrotic tissue: Devitalized cells and tissues are to be found to some 
extent in any wound. Their amount determines whether any lodged 
eeoonnenane may become the source of infection. The necrotic ma- 
terial offers a most favorable medium for the propagation of bacteria 
and the formation of pus in a wound. It is essential therefore, that 
operative procedures should be as atraumatic as possible. Forcible re- 
traction of soft tissues, strangulation of tissues by clamping and suturing, 

a handling of them with surgical instruments and many other faults 
in the surgical technique are the causes in devitalizing cells and produc- 
ing necrotic tissue in the wound. Before healing can be effected, the 
necrotic substance must be eliminated. This is accomplished by the pro- 
teolytic enzymes furnished by the living phagocytes contained in the 
exudate. The body cells act in separating the necrotic matter from the 
living tissues. The dead material is either cast off or should be surgically 
removed in order to eliminate the medium in which infection may thrive. 
Some organic matter is eliminated quicker than others. For instance, 
dead bone or tendon may remain in the living body for many years. 
They are then a constant source of irritation and a persistent medium 
of infection. 


16 Tue JOURNAL of the National 


NAL 


d. Dead spaces in the wound: Imperfect apposition of the surfaces of 
the wound is likely to leave crevices and kets which are called dead 
spaces. If the hemostasis has been imperfect, blood accumulates in the 
spaces; if the blood oozing has been stopped successfully, the spaces may 
be filled with lymph. These lymph or blood filled spaces furnish ex- 
cellent culture media for invading microorganisms. The phagocytes are 
not able to cope with the rapid multiplication of the bacteria. Condi- 
tions are established which are unfavorable for the local defense reaction 
of the body. To change these conditions, the dead cavities have to be 
eliminated: opened, drained, the walls debrided and restored to that 
healthy state which is capable of producing normal granulations for the 
healing of the wound. 


e. Tension of tissues: The accumulation of an exudate as a physio- 
logical response to an irritant is a beneficial defense reaction. But if 
the exudate is excessive it may produce such tension in the wound that 
it becomes harmful to the tissues. Free exudate compresses capillary 
vessels and destroys phagocytic cells, thus interfering with circulation 
and with elimination of dead material by the phagocytes and their pro- 
teolytic enzymes. Any increase of tension in the tissues is harmful and 
promotes and furthers wound infection. Surgical procedures must al- 
ways guard against the creation of tension of tissues. 


Delayed Wound Healing 


Notwithstanding the strict observance of aseptic rules and the com- 
pliance with the regulations to obtain healing by first intention, the 
closure of a wound may be delayed by infection. This occurs because 
surgical asepsis and operative technique are never absolute, only rela- 
tive. Microorganisms may be lodged in or may invade the wound in 
the course of healing. If conditions are favorable for their growth and 
development, the wound becomes infected and the closure delayed. 

Albeit all precautions, wound infection may be threatening. Clini- 
cally such a threat is manifested by the augmentation of the local signs 
of inflammation, i.e. increase of swelling, redness, tenderness and heat. 
With the introduction of sulfa drugs and antibiotics the surgeon has 
been given valuable means of effectual protection against further spread 
of this complication. Sulfadiazine and penicillin are the two best drugs 
of choice; their efficacy makes their use obligatory. Experience has 
proven that of all sulfa drugs, sulfadiazine is the most effective for sys- 
temic administration. It has the lowest toxicity and the widest range of 
bacteriostatic action. Sulfadiazine should be given internally as soon 
as infection has been diagnosed by the local clinical signs and symptoms. 
The dosage should be adequate and.should be administered ae four 
hours or four times a day. The single dose for the adult is 0.5 Gm. or 
7% gr. It should be given with an equal amount of bicarbonate of soda 
in order to avoid the precipitation of the sulfadiazine in the urinary 
tract and thus cause damage to the kidneys. 

The application locally of sulfa drugs appears not to have diminished 
the iricidence of wound infection. It has become apparent that the pres- 
ence of devitalized tissues in the wound inhibits the bacteriostatic effect 
of the drug. The sprinkling of the operative wound with sulfa powder 
has therefore been abolished by most surgeons. 
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Penicillin 


. In staphylococcus infections the choice should always be penicillin. 
The same pertains to infections which are caused by microorganisms 
highly susceptible to penicillin. To determine the infecting organism 
is very desirable and any well-equipped laboratory is able to render this 
service. However, if a bacteriological diagnosis is not immediately 
available, penicillin may advantageously be administered. The dosage 
—_ depends upon the susceptibility of the organism to penicillin. 

e greater the susceptibility, the smaller the dose required to combat 
the infection and to hasten recovery. 

The dosage requirement and the technique of administration have 
been carefully worked out, so that one may be guided by a few general 
principles on which to base the therapy. 

1. In severe infection, complicated with septicemia, large doses are 
administered intravenously or intramuscularly by the continuous drip 
method. It may never be called for in operations on the foot. 

2. In less vulnerable infections, intramuscular injections of 25,000 
units are given every 2 or 3 hours, day and night. Instead of the fre- 
quent aqueous solutions, penicillin in oil and wax suspensions or any 
of the newer preparations may be injected into the muscles once a day. 
Each dose may come to 300,000 or more units. 

8. The duration of the treatment must be based upon the clinical 
improvement obtained. It is always safer to continue treatment longer 
than not long enough. 

It should be remembered that the chemotherapy and antibiotic thera 
is only an adjunct to surgery and never a substitute for it. None of the 
antibiotics has altered the fundamental principles of operative surgery 
and the surgical care of every contaminated wound. 

In view of the rapid advances which are being made in chemotherapy 
and antibiotic therapy, it is essential to follow the medical literature 
which deals with those subjects. 


General Health of the Patient 


Besides local factors, there are several constitutional conditions that 
may retard wound healing. Among these must be mentioned: anemia, 
y= Botan emaciation, general debility, old age, hypoprotenemia and 
avitaminosis, especially vitamin C deficiency. The existence of any one 
of these conditions is liable to interfere with the physiological response 
to an irritant and thus retard the fibroblastic proliferations in the wound. 
It is this proliferation which lends strength to the wound and aids in 
its enclosure. 

A deficiency of vitamin K in the system may —_ hemostasis. The 

roduction of prothrombin may be deficient; hence, the control of bleed- 
ing in the wound interfered with and healing delayed. 

From the aforesaid it must be concluded that the nutrition of the 
patient, and systemic health is closely bound with wound healing and 
— generally. 

27 West 7th St. 
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THE CARE OF THE FOOT ASSOCIATED WITH 
OCCLUSIVE VASCULAR DISEASE 


ROBERT B. RAKOW, Pod.D.* 
Brooklyn, N. Y. 


Cuiropopy Has advanced to the station where it has been called “that 
branch of medicine which cares for the needs of the human foot.” It is 
apparent that with the advancement of the practice of chiropody, greater 
responsibilities have been placed upon it. Our teaching institutions pre- 
pare the candidate for his degree by schooling him in basic, accepted 
medical principles of examination, diagnosis and therapy. When the 
student emerges as a neophyte in the profession, he is well aware of the 
pene forthright principles inculcated during his undergraduate work. 
All too often, however, seemingly minor details are forgotten. 

The chiropodist of today is being consulted with increasing frequency 
for the management of feet of those suffering from occlusive vascular 
disease. Whether the patient is referred by a medical consultant or not, 
he is entitled to the best possible care. What is this best possible care? 

It is self-evident that those tissues poorly nourished are deserving of 
special consideration. Regardless of the etiology, all patients with an 
impairment in vascular flow must receive care that is based upon prac- 
tice with a minimum of trauma and maximum of gentleness. In this 
paper I shall touch upon only those non-infected excrescences that are 
commonly seen on the foot. ; 

Needless to say, all instruments that are to be used in the treatment 
of a patient must be sterile. This should be apparent by a priori con- 
ception. It therefore follows that the instruments used on the patient 
with occlusive vascular disease be sterile before usage and remain rel- 
atively so during the period of treatment. This requires special attention 
to the technique employed in the operative procedure. 


Cold Sterilization 

Cold sterilization is the sterilization of instruments by chemical means. 
This method has proven to be effective and thoroughly sufficient. The 
bacteriological proof that chemical sterilization is efficient has been pub- 
lished in a previous issue of the Journal of the NAC. (October, 1947). 

Assuming that the instruments have been immersed in the sterilizing 
solution for the necessary period to effect sterility, the operator can then 
safely start the operative procedure. If the instrument tray is so ar- 
ranged as to drain off the excess liquid, so much the better. If it is 
necessary to dry the blade or operative area, it must be done by means 
of a sterile sponge or swab. Never a hand towel. 

The part of the foot that is to be treated should be prepared by swab- 
bing the area gently with a seventy per cent solution of ethyl alcohol. 

We must bear in mind that all our work is to be done in such a 
manner as to create a minimum of trauma. Such thoughtless procedures 
as too rough handling or squeezing of the patient’s toe may precipitate 


*Podiatrist, Diabetic and Peripheral Vascular Clinics, Maimonides Hospital, Israel 
Zion Division; Lecturer, Vascular Diseases, Long Island University, College of Podiatry. 
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thrombosis and infarction in an area deficient in its vascularity. The 
following will act as a good guide in the handling of the foot. If the 
nail bed of the fingers of the operator’s hand holding the foot or toe 
show blanching, it is a sign that the part is being held too tightly. The 
pressure exerted upon the foot is to be so light that it does not affect 
the color of the nail bed of the fingers holding the part. 


Care of the Nails 


All nails should be trimmed with a clipper that has been sterilized. 
It is a safe rule to leave all nails a trifle long. All impacted detritus in 
_the nail grooves is carefully and gently removed. Do not tear nor cut. 
Onychogryphosis is treated by burring the nail down (sterile burr). Do 
not be heroic. Two or three separate periods of gentle burring may be 
necessary to effect the desired results. Cases of osteomyelitis and gangrene 
have been precipitated by an over-zealous attitude on the part of the 
operator. 

I have found routine packing of the nail grooves to be a useless and 
in some instances a hazardous procedure. 


Simple Heloma 

Bearing in mind once again that we are dealing with a foot deficient 
in blood supply, we handle the part gently and employ only sterile tech- 
nique. Here again the area is swabbed with seventy per cent ethyl alcohol 
prior to the institution of any surgical treatment. The excrescence is pared 
down to a level equal to that of the surrounding tissue or normal epi- 
dermis. If the site of the heloma shows signs of an inflamatory reaction, 
five per cent sulfathiazole ointment may be incorporated in a suitable 
dressing. The dressing (adhesive) is not to be worn longer than five days. 


Simple Tyloma 

Callus as well as any other excrescence must receive the same efficient 
care that is consistent with good chiropody therapeusis. Sterile pre- 
cautions, before, during and after treatment, are vital phases in therapy. 
The use of a mild antiseptic painted on the part following any surgery 
is a wise and, fortunately, a customary procedure. It is a safe rule to 
use as little adhesive material on the foot as is necessary when dealing 
with a foot with organic vascular disease. It is a common experience to 
find small ulcerations and allergic manifestations on areas with which 
adhesives were in contact. When the situation arises wherein adhesives 
must be used, however, the area of the skin which is to be covered by the 
dressing should be protected. The dressing should never be worn for 
longer than seventy-two hours. 


Heloma Molle 


The care of this type of excrescence has proven very satisfactory, both 
to the chiropodist and the patient. Under aseptic conditions, the hyper- 
keratotic tissue is removed. A solution of two per cent silver nitrate is 
then applied and a wedge of foam rubber is placed between the digits. 
The patient is instructed to apply the silver nitrate solution to the area 
on alternate days. The rubber wedge is worn throughout the day. The 
patient is seen in two weeks and the procedure repeated. 
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Heel Fissures 


This condition requires our utmost consideration, for it is the heel 
fissure that is neglected or poorly treated which often results in gangrene 
of the heel. Fissures are usually seen on the foot that is devoid of normal 
lubrication. Therefore the use of an emollient such as hydrous wool fat 
should be used as a prophylactic agent. The daily massage of the anhi- 
drotic foot with hydrous lanolin should be a routine matter. When the 
fissure is clinically apparent, one should remove the overlying hyper- 
keratotic tissue under aseptic conditions. If the fissure is deep, the patient 
is ordered to bed and the heel is protected from pressure. Superficial 
fissures may be treated by the use of an antiseptic ointment such as five 
per cent sulfathiazole or penicillin ointment. 


Summary 


I have only touched upon the management of the common non-infected 
excrescences seen by the chiropodist. The complete coverage of the sub- 
ject would require much more space than allotted. 

The instruments used in any procedure must be sterile. It is vital 
that the instrument (cold or chemical) sterilizer be of such proportions 
as to permit the sterilization of all types and numbers of instruments. 

The foot that is deficient in its vascularity, regardless of its basis, must 
be treated with respect. Our aim should be the minimum of trauma 
and the maximum of gentleness. 

The preoperative, operative and postoperative have been summarized. 
The care of the complicated and perhaps more serious foot conditions 
shall be discussed at a later date. 

7512 Bay Parkway. 


WE NEED A NEW VOCABULARY 


ROSEMARY BECKER, B.A., D.S.C. 
Chicago, Ill. 


Proor that a language, a people, a country, or a profession is alive and 

rogressing is its changing vocabulary. With new experiences, new 
inventions, new words are created, definitions undergo changes, and 
terms are lost in the dated pages of history. A shoe is a shoe now... 
not a buskin. The contemporary meaning was so changed as to require 
the use of a new word. 

Words are not things . . . the meanings of words are not in the words; 
they are in us . . . in our understanding of what the words imply. As 
our horizons of knowledge widen, scopes of study vary and our vocabulary 
changes with the new achievements in research. The medical er egenir 
has spent many hours and dollars in the study of the human body and 
its environment, actions and results of diseases, the identification of 
bacillae, spirillae, cocci and the still invisible virus. Yet it is wig 
the temporary agreement among medical men as to what specific defi- 
nition a term shall have. The classification “virus” has had the meaning 
that a substance was unidentifiable by known means of examination, i.e., 
the eye, microscopic examination, or filtration. Now that the magnitudes 
of visual examination have been increased through microscopes which 
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have greater powers of magnification, new words, new terms shall be 
created to identify what heretofore has been a mysterious thing known 
as a virus. 

Most intellectual problems are, ultimately, problems of classification 
and nomenclature. Science seeks only the most generally useful systems 
of classification; these it regards for the time being, until more useful 
classifications are invented, as “true.” The very word “scientific” has 
undergone a change in shades of meaning with which present-day sci- 
entists will agree. Business houses, in an attempt to sell everything 
from vitamin pills to mattresses, include the word “scientific” to instill 
the trust of reliability in the prospective buyer. But the crux of the 
whole problem in our profession is that although words are an integral 

t of description, diagnosis, or prognosis, there is a confusion of 
efinition, of the utility of a word. Language, the use of words, has a 
multitude of different uses, and great confusion arises from mistaking 
one kind of use for another. The medical profession has left the foot 
to the last . . . in fact, so far “last” that our specialization created a new 
branch of medicine . . . and should have created a new vocabulary. But 
it did not. Supply houses were an associated development of this 
new profession. However, in developing their effectual et 
language, these businesses had to invent terminology because medi 
nomenclature was a poor source of supply. These inventions were 
static words created only to form pictures in the mind of the prospective 
urchaser. They were not a result of research and study, and the proof is 
that in all these years there have been no changes. Although the public 
has all but forgotten the “cure-all tonics” advertised to cure everything 
from pneumonia to appendicitis, these people are still buying “arch sup- 
ports” over store counters to cure all their foot ailments. 

And the fault is ours. Our profession is young . . . our educational 
standards are just coming up to a level which will breed thinkers and 
research men. It seems regrettable that so much creative research today 
is accomplished in sources outside our profession. The confusion and 
contradictions in current chiropodical thinking are often the result of 
accepting and employing terminology and classification created by those 
outside sources. It is a sad state of mind which cannot discriminate 
between the vocabulary of sales propaganda and the language of sci- 
entific investigation. 

Check your vocabulary today. Aren’t you still talking about an arch 
in the foot? That’s a layman’s simplification of what he sees. To him 
a curve is an arch. It should not have the same meaning for you. An 
arch .. . by many years of investigation and study . . . has the definition 
“. .. A masonry structure, having a keystone, every member of which 
is in compression, and rests on firm and fixed buttresses.” Nowhere in the 
foot do you find such a structure. 

Flat foot . . . weak foot . . . dropped metatarsal arch . . . fallen 
arches . . . all of these classifications are used in our orthopedic discus- 
sions. And because they have such an antiquated source and limited 
meaning, they have inhibited the possibilities of progressive investiga- 
tion. They are static terms and we cannot omer to be static if our 
profession is to remain alive. The presence of life means change, and 
we must change . . . which, for us, means leaving behind the dead, 
ambiguous commercial past. 
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The medical profession has a group of men who spend a great deal of 
time re-cataloguing and re-classifying terminology. Surely we have at 
last reached a state of medical identity to do the same. 
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KOEHLER'S DISEASE 
IRVING R. SNYDER, D.S.C. 
New Bedford, Mass. 


In 1908 Koehler first called attention to a disturbance of the ossification 
center of the tarsal scaphoid bone. The condition, occurring chiefly in 
boys aged three to nine years, is now called Koehler’s disease or isolated 
scaphoid disease. The bone is compressed and irregular in outline, and 
of increased density. Similar characteristics have since been noted in 
the patella, in the epiphysis of the os calcis, in the carpal bones and the 
vertebral bodies. 

A similar process has been described by Koehler as occurring in the 
head of the second metatarsal bone. This latter condition is usually 
seen in girls at about the age of twenty. The articular end of the distal 
extremity of the bone becomes flattened or even concave, and may be 
irregular in outline and of increased density. The adjacent portion of 
the shaft is increased in width, but the joint space is not affected. 

When the condition occurs elsewhere than in the scaphoid, it may 
be called an osteochondritis or osteochondropathy of the involved bone. 
Spongy bone in adults, after trauma, may show the same condition. For 
example, the carpal scaphoid, weeks or months after injury, may become 
fragmented, compressed, and increased in density. Vertebral bodies 
may collapse long after an injury which caused no 
visible, immediate change in outline or structure. ese conditions are 
probably all due to the same mechanism, which is an interference with 
the blood supply, followed by prolonged mild disability, partial dis- 
integration of the bone, and subsequent healing. When the disease 
appears in juveniles, an occasional case will show the bone remaining 
compressed even into adult life. 

Koehler’s disease, proper, is characterized by a change in the shape 
of the navicular bone. It is a self-limiting disease and the final result 
is usually complete restoration of the bone. The pathology most often 
occurs in children aged eight to ten. The youngest patient of record 
was two and one half years old. The disease is a non-tubercular osteitis 
of traumatic origin, first noticed following a strain or sprain of the foot. 
The patient limps and complains of pain in the region of the scaphoid, 
especially on weight-bearing. There may be slight swelling and redness 
over the affected area. The motions of the foot are not restricted by 
muscular spasm, but adduction and inversion may be painful. The x-ray 
sometimes shows a roughening and thinning of the scaphoid. Since 
the scaphoid develops late in children, it appears on the x-ray plate as a 
mere and therefore bilateral x-ray is advisable, for comparison. 
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The etiology, aside from trauma, is unknown. The scaphoid, 
virtue of its position in the foot, is subject to static strain and to repea 
trauma. Injuries to the soft bone bring about the changes seen in this 
disease. As mentioned, it has been thought that trauma interferes with 
the blood supply and sets up nutritional necrosis. 

Usually only one foot is involved, although in about twenty-five per 
cent of the cases bilateral involvement has been described. Limp is the 
common objective symptom. The area over the bone is sensitive to 

ure. The foot is often weak and there is an impairment of muscle 
tone. Weight-bearing may cause pain in the longitudinal arch, and at 
times acute symptoms may manifest themselves. Since remissions may 
occur, the condition may be present with only intermittent symptoms, 
but x-ray pictures show the — —— in the bone structure, and 
will show that the navicular alone is involved. The bone —_ above 
the normal contour of the foot. In the dorso-plantar plane its size is 
greater, but from front to back it is much shorter than normal. 


Treatment 


In the acute phase, when there is much pain and swelling, immobiliza- 
tion by means of a plaster cast for three to six weeks is advised. In 
most cases the symptoms are relatively trivial, and will subside with 
relief of the strain on the longitudinal arch. This can be accomplished 
by throwing the weight onto the outer border of the foot by means of 
a corrective shoe. The heel of the shoe is raised on the inner border 
to obtain varus, and a comma-shaped transverse bar is thickened along 
the outer border of the shoe sole to assure pronation of the anterior 
part of the foot. In this way the longitudinal arch is raised and the 
strain at the navicular area is relieved. With reestablishment of normal 
gait, the symptoms disappear, the foot becomes stronger, and the struc- 
ture of the navicular is gradually reestablished. 

After a period of one to three years the size, contour, architecture 
and calcium content of the bone are completely restored. Some prac- 
titioners invariably immobilize the foot, as explained previously, at the 
beginning of treatment, but this is not always necessary. Rest and means 
that will relieve the inner side of the foot from weight-bearing when 
walking is usually sufficient. The Whitman brace has been used suc 
cessfully in conjunction with antirachitic treatment, ultra violet irradia- 
tion, and cod liver oil. 
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TO MEMBERS, ADVERTISERS AND FRIENDS— 


The National Association of Chiropodists wishes you 
a happy and prosperous 1949. 
Wm. J. Stickel, Editor 
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SPASTIC FLATFOOT 

SPASTIC FLATFOOT is a painful condition of the foot and ankle associated 

with spasm of the pronator muscles. The peas muscles are chiefly 
th 


affected, occasionally the long extensor of the toes and the anterior 
tibial muscles, all acting as pronators. 

From observations of the anatomy and mechanics of the subtalar 
joint, Paul W. Lapidus, M. D., of New York City, concludes that the 
condition may be due to a lesion of the interosseous talocalcaneal liga- 
ment or of the subtalar joint. The joint is divided transversely into two 
chambers by the ligament, resulting anatomically in two separate articu- 
lations. Functionally, however, the articulations move together, against 
the same axis of motion, consisting mainly of supination (inversion) and 
pronation (eversion). The talocalcaneal ligament becomes tense on 
supination and is relaxed on pronation. The position of greatest re- 
laxation in the subtalar joint is complete pronation with the heel held 
in valgus. Spastic flatfoot is a protective reflex spasm of the pronators 
to bring about relaxation of the joint and talocalcaneal ligament. 

Splastic flatfoot should be treated ae Pronator spasm may 
occur in adolescents whose feet, though normally shaped, have been 
injured or subjected to occupational strain. The spasm is entirely re- 
lieved by sleep or anesthesia and symptoms may yy oe after a few 
days of bed rest. Recurrences may be prevented by limiting ‘activity. 
Well-fitted shoes and metal foot plates may be ee 

Cases with fibrous periarticular changes and decreased subtalar 
mobility, but without evidence of bony changes, require gentle manipu- 
lation of the subtalar joint under anesthesia. I ate active or 
passive exercises and prolonged rest will relieve pain and spasm. Re- 
currences may be anticipated especially after overwork. Metal foot plates 
are helpful even if the longitudinal arch is normal. 

Advanced osteoarthritic changes are visible roentgenographically in 
inveterate cases with a history of several acute attacks and occasional 
pain and stiffness after overwork. Tenderness is located most frequently 
over the sinus tarsi just in front of the lateral malleolus and medially 
around the sustentaculum tali. The heel is held in valgus and an 
attempt at passive inversion is painful. Therapy is limited and shoul 
be directed toward prevention of acute episodes and alleviation of pain 
during the quiescent stage. Plain rigid metal plates (Schaffer’s type) 
have been found extremely useful if a perfect fit of the plate to the foot 
is obtained. 

As a last resort in obstinate cases operative fusion of the entire subtalar 
joint may be considered. Although some relief may be anticipated, the 

t will be far from perfect. Conservative ‘natal, patiently adhered 
to, will bring enough relief and are preferable to operation. Operations 
designed to eliminate the action of the pronator muscles (tenotomy or 
interruption of the peroneal nerve) are strongly condemn 

The symptoms of spastic subtalar lesion may develop as a result of 
rheumatoid arthritis. Fibrous changes and osteoarthritic manifestations 
with limitation of subtalar mobility are late results. Prevention of valgus 
deformity by immobilization of the foot in a neutral position should be 
considered before ankylosis ensues. Fracture of the tarsal bones with 
penetration into the subtalar joint and lesion of the interosseous talocal- 
caneal ligament may also present spastic symptoms. 
Lapidus, P. W., Spastic Flat-Foot. J. Bone & Joint Surg. 28:126-136, 1946. 
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CODE OF ETHICS 

National Association of Chiropodists and Affiliated State Societies 

1. THE CONDUCT of a practitioner of Chiropody (Podiatry) shall, 
at all times, be such as becomes a gentleman, and should be creditable 


to the profession of which he is a member. He shall be temperate in 
all things for the por of Chiropody (Podiatry) requires the un- 


remitting exercise of a clean and vigorous understanding, a steady hand 
and an accurate eye. These are essential to the welfare and even the 
life of a human being. 

2. A Chiropodist (Podiatrist) should always recognize poverty as 
presenting valid claims for gratuitous services, but endowed institutions, 
societies for mutual benefit, life insurance companies or analogous or- 
ganizations are not entitled to receive such services. 

3. A Chiropodist (Podiatrist) shall not give or offer, or shall he 
undertake or promise to give either directly or indirectly, any gift, 
gratuity, commission or bonus in consideration of or in return for 
any patient for chiropodical treatment, or in consideration of or in 
return for the referring, recommending, or procuring of any patient 
or patients for treatment. A Chiropodist (Podiatrist) shall not request, 
solicit, accept or receive any such gift, gratuity, commission or bonus. 

4. A Chiropodist (Podiatrist) shall not request, solicit, accept or re- 
ceive any rebates or commissions from the prescribing of any drug, 
medicine or other agent used therapeutically. 

5. The confidence and knowledge which Chiropodists (Podiatrists) 
receive, through their professional attendance upon patients, should be 
guarded with the most scrupulous care. 

6. He shall not, at any time, criticize a fellow practitioner or his 
work, in the presence of a patient. 

' 7. He must always be willing to assist a fellow practitioner by word, or 
deed, when called upon to do so, provided, however, that it does not 
legally or financially embarrass him. 

8. In consultation, there shall be no insincerity, rivalry or envy. He 
shall show proper respect for the Chiropodist (Podiatrist) in charge 
of the case. 

9. Whenever a Chiropodist (Podiatrist) requests another Chiropodist 
(Podiatrist) to attend his patients during his temporary absence from 
his practice, professional courtesy requires the acceptance of such a 
pointment if consistent with other duties. The Chiropodist (Podiatrist) 
acting under such appointment should give the utmost consideration to 
the interest and reputation of the absent Chiropodist (Podiatrist). All 
patients, both old and new, shall be restored to the care of the latter 
upon his return. 

10. He shall not try to induce a patient of a fellow practitioner to 
become his patient, either by belittling his fellow practitioner’s work or 
by the promise of better care or a lower fee. 

11. If a fellow practitioner applies for treatment for himself, such 
treatment shall be given without compensation, except when an actual 
outlay of money is involved; then compensation for the actual expense 
can be ex 

12. Everyone entering the profession, and thereby becoming entitled 
to full professional fellowship, incurs an obligation to observe strictly 
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such laws as are instituted for the government of the members of the 
profession; to honor the fraternity as a ‘body; to exalt its standing and 
to extend all the bounds of its usefulness. 

13. Every Chiropodist (Podiatrist) should guard and protect the 
chiropody profession against those who are ethically unfit as professional 
associates. A member of this Association should expose, before the 
proper tribunal, corrupt or dishonest conduct of members of the 
chiropody profession. , 

14. Objectionable advertising in any manner is detrimental to the 
dignity of the profession, and therefore cannot be tolerated. All listings 
in directories of any sort shall be uniform as to type, size and color. 

a— The use of illuminated signs shall be construed as objectionable 
advertising. The practice of Chiropody (Podiatry) in a barber shop, 
beauty parlor, shoe store or department store, or any other similar com- 
mercial establishment, or having an entrance through or to such es- 
tablishment is not in keeping with the general ethical and professional 
standards of the diceale profession. 

b — Dignified business cards containing the name, title, degree, office 
location, office hours, phone number (and residence address and phone 
number, if desired) may be used. 

c—A Chiropodist (Podiatrist) shall not make use of or knowingly aid 
or permit others to make use of him as a subject of any manner or form 
of publicity through lay channels, either alone or in connection with 
others, which shall be of such character as to invite attention to him 
or to his professional position, skill, qualifications, achievements, attain- 
ments, associations, affiliations or honors and/or of such character as 
would ordinarily and reasonably result in his aggrandizement. A Chi- 
ropodist (Podiatrist) shall not boast of his cases, operations, cures or 
remedies or knowingly permit or aid or encourage the publication of 
reports thereof through lay channels. 

d — The Association recognizes the obligation of the chiropody profes- 
sion to give to the public information necessary and desirable for the pro- 
motion and preservation of foot health and also recognizes that addresses 
before lay audiences, radio broadcasts, and articles in lay publications 
are valuable and proper methods of health education. A Chiropodist 
(Podiatrist) shall not be considered guilty of unprofessional conduct 
within the meaning of this section, who allows his name to be announced 
in connection with such addresses, broadcasts, or printed articles, to- 
gether with announcement of such positions or appointments held as 
are generally recognized as carrying “weight of authority.” The content 
of his address or printed articles must be of general educational import 
and must not, either directly or by implication, refer to the accomplish- 
ments, experience or ability of himself or of any clinic, school; or hospital 
with which he is connected, in such manner as would ordinarily and 
reasonably result in self-aggrandizement. 

e—AChiropodist (Podiatrist) proposing to address a lay group, either 
directly or by i time first secure from the Executive 
Council of the component Chiropody Association of the county in which 
the address is to be given, permission for its delivery and approval of 
its content. 

f—In such public education the dictates of good taste should be 
observed. To announce or allow to be announced, in such connection, 
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a are papa (Podiatrist’s) address or telephone number, shall be 
as 


regarde unprofessional conduct. Announcement of an unnece 
number of titles, or positions or appointments held should be avoid 
The conduct of a regularly appearing broadcast or signed column by 
the Chiropodist (Podiatrist) in active practice shall be regarded as 
unprofessional conduct within the intent of this section, except when 
such regularly appearing broadcast or column is specifically authorized 
by the Executive Council of the Chiropodist’s (Podiatrist’s) component 
Chiropody Association. Scrupulous care should be taken that statements 
made to the public are accurate and correct in accordance with current 
knowledge and opinion of the Chiropody SS rather than personal 
opinion of the individual Chiropodist (Podiatrist). 

15. Every Page ope terse should identify himself with the 
organized body of his profession in the community in which he lives. 
Such societies, constituting as they do, the chief element of strength in 
the organization of the pw my should have the active support of 
their members and should strive for the cultivation of fellowship, the 
exchange of professional experience for its advancement, the maintenance 
of ethical standards and for the promotion in general of the profession 
and the welfare of the public. 

16. All local societies thus organized, should affiliate themselves with 
the State and National organizations. 

17. It adds dignity to the profession of Chiropody (Podiatry) when 
the ethical pets of its salted is in keeping moe thas of other pro- 
fessions of high ethical standards.’ Therefore, every Chiropodist (Podia- 
trist) should strive to gain the respect of other legalized professions, 
word and deed, for in so doing, the profession of Chiropody, (Podiatry 
will be elevated among the professions of high standards. 

18. These principles of professional conduct shall apply to Chiropo- 
dists (Podiatrists) as individuals, or as members of the Chiropody depart- 
ment of hospitals, ang sys eve clinics, laboratories, schools, foundations 
or any other groups, by whatsoever name they may be known. 


OFFICE ASSISTANTS REQUESTED TO 
FORWARD INFOMATION 


Tue N.A.C. is sponsoring a national organization for office assistants. 
Please request your assistants to forward the following information to 
Dr. William J. Stickel, Executive Secretary, National Association of 
Chiropodists, 3500 14th St. N. W., Washington 10, D. C.: 

1. Name of assistant. 

2. Address, city, state. 

$8. Name of doctor—employer. 


Further announcement concerning the association of assistants will be 
forwarded. 
ization Committee, 
National Association of 
Chiropodical Assistants 
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N.A.C. WOMEN'S AUXILIARY SPONSORS 
SCHOLARSHIP FUND 


Tue N.A.C. Women’s Auxiliary voted to create a scholarship fund at 
its annual meeting in Louisville, Ky., on August 28, 1948, according to 
an announcement by Mrs. Kathleen E. Grundy, President. The pur- 
poses of this project are listed as follows: 


Purposes 


1. Our group needs a national project to sustain interest and to pro- 
mote a healthy growth within the organization. 

2. This project will afford a means of stimulating the interest of 
the State Auxiliaries in the activities of the National Auxiliary, and will 
serve as an incentive to their cooperation. 

$. One of the aims for which our organization was founded is to 
further public recognition of chiropody and to obtain ethical publicity 
for the profession as a whole. We believe that this project will serve 
to further these aims. 

4. The need of a scholarship fund will be found urgent now that 
the G.I. educational program will expire in the near future. 

5. The cash scholarship grant will aid students to further their edu- 
cation in 

The proposal presented to the ladies by the Scholarship Fund Com- 
mittee contained the following suggestions: 


Suggestions 

a N.A.C. Women’s Auxiliary is to sponsor a Scholarship Fund: 
in 1949, 

2. A student in each — college may become eligible for a 
cash scholarship grant by submitting a paper on the subject: “The Im- 
portance of Foot Health.” 

8. Such pa should be written for the laity (general public). 
(They might be used as the basis for publicity releases to radio and 

4, y committee of judges is to be selected by the Auxiliary. 

5. The judges will select the winning papers from each group sub- 
mitted by the respective schools. 

6. The Deans, or their representatives, of each school will serve as 
an advisory committee to the Auxiliary. 

7. When the winners have been selected, the Auxiliary will arrange 
through its state Frours to present the scholarship awards. 

8. Funds for these rycen | awards will be provided by the Aux- 
iliary. It is anticipated that each award will be in the amount of One 
Hundred Dollars or more. e amounts will be determined following 
reports on the collection of funds by the Auxiliary.) 

to the tuition account of each winner selected. 

10. The winners’ names will be announced at the N.A.C. convention 
in 1949. 


A. Participants must be regularly enrolled at one of the approved 
colleges. 
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Rules 


B. They shall indicate their intention to participate by forwarding 

the following: 

(a) A letter stating that they intend to submit a’ paper, which con- 

rT tains name, address and college attended. 
ob) A letter certifying that the student is duly enrolled at the college. 

This must be signed by the Dean. 

(c) Two letters of recommendation from faculty members attesting 
the character and scholarship of the applicant. 

(d) Papers must be in the hands of the official designated by the 

N.A.C. Women’s Auxiliary by May 1, 1949. 

(e) Papers must be typed double spaced on 814 x 11 sheets and 
bound in a folder. Selection of individual titles is permitted if 
subject matter is consistent with the general theme set forth in 
statement No. 2. 

(f) The first page should contain the name, address and college at- 
tended by the applicant. 

(g) Papers should contain between 2000 and 3000 words. Photos, 
diagrams, charts, etc. may be used. 

(h) All pen become the property of the N.A.C. Auxiliary, who 
shall have sole rights to designate the disposition of the papers 
submitted. 

This committee recommends that a committee of five be appointed to 

be called the “N.A.C. Women’s Auxiliary Scholarship Fund Eoenmitee.” 


Duties of Committee 
This committee shall be charged with the responsibility of supervising 
the N.A.C. Women’s Auxiliary Scholarship Fund Project. The chair- 
man of the committee will be required to make periodic reports to the 
President of the Auxiliary and to the membership. 
The committee should: 
1. Write to the Dean of each college giving a complete outline of the 
scholarship project. 
2. Have the plan published in the Journal of the N.A.C. and in each 
state society publication. 
8. Provide the judges with complete information regarding the project. 
4. Collect the papers submitted and see that they are given to the 
judges in ample time for them to make their selections. 
5. Present the list of winners to the 1949 meeting of the Auxiliary ~ 
and make public announcement of the list at the N.A.C. Convention. 
6. Make arrangements for individual presentations (in each school) 
of the scholarship awards. | 
7. Keep a file of all applications for participation in the project. 
8. Render a complete report on the project at the 1949 meeting. 
9. Assist the officers of the Auxiliary in the collection of funds. 
10. Handle the issuing of publicity releases to press and radio. 
' The following Scholarship Fund Committee has been a patent: 
Mrs. L. D. Purgett, Chairman, Mrs. Floyd Frost, Mrs. Al en Hansen, 
Mrs. A. F. Antzak and Mrs. Leo Liss. 


BUY U. S. BONDS: 
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1949 N.A.C. AWARDS FOR RESEARCH IN CHIROPODY 
Sponsored by 
THE MENNEN CO. 
For the Sixth Successive Year 


First Award Second Award Third Award 
$500.00 $250.00 $100.00 

Certificates and cash awards are offered for research papers on an 
subject in the field of Chiropody. Final date on which papers wi 
be accepted is April 15, 1949. Members are encouraged to partici- 
pate in this annual event. Send papers to the Executive Secretary 
when completed. Refer to the rules which were published in the 
September, 1948 issue of the JOURNAL. 


The Journal of the National Association of Chiropodists 
3500 14th St., N.W., Washington 10, D. C. 


ALL STATEMENTs and expressions are those of the writer over whose 
signature they appear and they are not to be construed as expressin 
_ the views of the National Association of Chiropodists unless. su 
statements or Opinions have been adopted by the Association. 
Communications regarding manuscripts, news items, advertising, 
editorial and business matters should be addressed to the Editor. 
Subscription is included in the annual membership dues of the 
National Association of Chiropodists. The subscription rate for 
non-members is $5.00 < year in advance. Remittance should be 
made payable to the National Association of Chiropodists. 


Notice of in address should be received six weeks before _ 
the change is to me effective. Old and new addresses should 


. be given. 
' Articles are accepted with the understanding that they are sub- 
_ mitted solely to the Journal. 

Manuscripts must be typewritten, double spaced, and an original 
copy must be submitted. Reference should give name and initials 
of author, volume, Page, month and year of publication in the case 
of periodicals, and publisher and place and year of publication in 
the case of books. Illustrations must be clear pho phs. Glossy 
prints are preferred. Drawings must be made in black ink on heavy 
paper or cardboard. Any illustrations should bear the author's 
name and be numbered in the order in which they are referred to 
in the text. Illustrations must not be pasted on the manuscript. 
Legends should be placed on a separate sheet. Tables are not 
illustrations and should be numbered separately. 
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PRESIDENT'S MESSAGE 
Resolutions for the New Year 


CuHares Lams on an appropriate occasion remarked that “No one ever 
— the first of January with indifference.” 
ew Year represents the ancient theory of new beginnings. Of course, 
it may be doubted that there ever is or ever can be any interruption of 
life’s continuity. Life, it seems, flows in a steady stream and is not 
amenable to arbitrary alteration at wish or command. Yet millions 
prefer to regard the occasion in its traditional character. The start of 
a major division of the calendar, they believe, affords opportunity for 
readjustment, reformation, correction. 
is one time of the year when people attempt to get a perspective in 
life is at New Year. Resolutions are drawn up. It is a time of moral 
inventory during which we see or try to see our weaknesses and strong 


points. r resolutions may vary widely — some folks resolve not to beat 


their wives more than twice a week, or not to get drunk more than once ~ 


a month. Others are milder resolves, such as cutting down on smoking, 
on candy, or the movies, deciding to pay bills more promptly, and to 
incur less of them. 

Whatever we resolve to do or not to do, it behooves all of us to take 
stock of our progress thus far and gird ourselves for the year that lies 
ahead. Many of us merely make a general resolve to “turn over a new 
leaf” and endeavor to root out all those undesirable habits which tend 
to undermine our character and decrease our popularity. 

For most of us, however, the resolutions we make outnumber the 
resolutions we keep. Conversion of character is as difficult as any other 
type of conversion. An industry which is geared to the production of 
machine guns does not, in a moment, set records in the manufacture of 
typewriters. Similarly, a life whose moral products have been of one 
type does not, by a mere resolve, produce a higher quality moral com- 

‘modity. 
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Thus, we may wonder about the efficacy of New Year Resolutions. 
Many of them, it has been observed, are destined to be broken promptly 
and conclusively. But that circumstance is not as discouraging as it 
— seem. Resolutions may wither speedily, but something of them 
will survive. 

It is useless of course, for one person to fix goals for another's life. 
But it sometimes helps to mention possibilities. I believe each of us 
might a by resolving to achieve these ends: 

1. To grow in sympathy and understanding. That is an objective 
toward which each of us, regardless of age or social station, should 
strive. There are many obstacles to human happiness which we cannot 
overcome, many dark turns of fate with which we often find ourselves 
unable to cope by our own efforts. Among these destroyers of happiness 
are death, illness, proverty, economic disaster, war. But these major 
misfortunes are likely to fall only occasionally, whereas such irritants as 
ill ig lack of sympathy and consideration, sullenness and provoca- 
tive behavior gnaw away at happiness every day and every hour. We 
may well resolve to be rid of them. 

2. To be more competent. Everyone should try to lift his work above 
that of last year. Let us keep our eyes on the goal of excellence. For 
no matter how competent we think we are, we have not reached real 
excellence. Use, improve, or lose, is not alone a principle of physiology. 
It is a fact in social and moral experience. 

§. To enlarge our range of interest. Perhaps our horizon has been 
bounded by our professional journals and the local newspaper. berg 2 not 
resolve to read a dozen good books this year, of many types. And let us 

y attention to activities which we have previously ignored as outside 
of our professional sphere. Let us remember that state medicine is today 
a threat largely because medical men failed to include the social aspects 
of medicine in their sphere of interest. 

4. To be a more effective citizen. This is an extension of the previous 
resolution. It involves the development of a live interest in the politics 
of the community, state, and nation. It means wide reading in the field 
of world affairs. 

5. To be generous with our praise and sparing with our criticism. All 
other resolutions may fail, but we are the winner if we can achieve and 
maintain a truly charitable disposition. 

Other resolutions might be added to the list. But if we can achieve 
these in 1949 we shall do well. Besides, we want to leave a few for 19501! 


HAPPY NEW YEAR! 
Dr. Fred W. Isaacs 


SUPPLEMENT TO 1948 N.A.C. DIRECTORY 


The supplementary list of members appearing on page 37 of this 
issue of he Journal should have been included in the 1948 edition of 
the N.A.C. Directory, but through error in listing or because of incorrect 
addresses they were omitted when the book went to press. We request 
members to cut out and paste this list on pages 89 and 91 of the Directory. 


Wm. J. Stickel 
Executive Secretary 
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“Wash with mild soap and warm water before each application’ 


So Irving Berlin Asked the Colonel... . 


This happened the first week of November, 1943, in London. 

Lieut. Gen. John C. H. Lee, commanding the S.0.S. in the Euro- 

an Theater, was giving a dinner in his billet for Irving Berlin. 

— were a number of officers and civilians present, including 
es. 

After dinner, the guest of honor was asked to play some of 
his compositions for the party, a piano, strangely enough, being 
conveniently at hand for the purpose. 

Recalling one after another of his well-known contributions 
to the music of our era, touching the heartstrings of his hearers 
as surely as he did the keys of his piano, Mr. Berlin played for 
some time, each of his songs heartily applauded. 

Finally, he turned and asked, “Have you had enough?” 

“Play more,” his hearers answered. 

“What would you like me to play?” 

A lieutenant colonel near Mr. Berlin, carried away with en- 
thusiasm, replied loudly, and with more as than dis- 
cretion, “Play more. Play something good this time.” 

There was an appalled hush. 


Irving Berlin, looking at him curiously, asked the colo 
“What do you think I have been playing? Trash?” 


Appropriateness is important. The appropriate drug for in- 
fections requiring a medicament of its characteristics, is Dermy- 
cin. The appropriate regimen is indicated by the kind and course 
of the infection, but it involves the of 
the area, by washing before each application, with a mild soap 
and warm water, and always a minimum of two applications daily. 
Wet dressings are frequently indicated. 


CHAL-YON CORPORATION 
NEW YORK 5, NEW YORK 


“Wash with mild soap and warm water before each application” 
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In using 


DERMYCIN 


in the treatment of fungus infections, the direc- 
tions for its use MUST be followed: 


1. The affected area must be gently washed 
with mild soap and warm water immediately 
before each application. 


2. The preparation must be used at least 
twice daily, and whenever the hose are changed 
during the day. 


3. Its use as a wet dressing is frequently 
indicated. If the toes are affected, a thin 
layer of cotton, moist with the medication, 
must be left on, between, and under them on 
the morning application, to be held in place 
by the hose during the day. 

Dermycin is stocked by leading wholesalers in most 
states. Pharmacies can obtain it readily, if they do not 
already have it. A professional sample will be sent on 
request. 


CHAL-YON CORPORATION 
65 PINE STREET 
NEW YORK 5, N. Y. 
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PRESCRIPTION SHOES 


FOR MEN & WOMEN 


PRESCRIBED BY DOCTORS FROM COASTTO COAST. DISPENSED 
TO YOU ON INDIVIDUAL PRESCRIPTIONS. NO STOCK TO 
CARRY. NO INVESTMENT. 


“STYLE No, 915 
THE OUTFLARE 
ONE OF OUR MANY 
FAMOUS LASTS TO 


ASSIST YOU IN YOUR 
CORRECTION WORK. 


Write for catalog {on your professional stationery 
please),and acquaint yourself with. our Doctor Method 
prescription shoe fitting. 


THE SATISFACTORY co. 


.W. WASHINGTON STREET, CHICAGO 
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OF N.A.C. DIRECTORY 
ALABAMA NEW YORK 

Birmingham Buffalo 
Silverman, I. 
Arbogast, M. H. 
307 Woodward Bldg. 702 Brisbane Bidg. 
ARKANSAS New York 
Little Rock Ader, H. L. 
Rosenblum, H. 11 W. 42nd St. 
255 Plainview Circle Berkowitz, N. S. 
CALIFORNIA 
Burlingame 
Cunningham, B. L. 
329 Primrose Rd. 
OHIO 
FLORIDA Cincinnati 
Lavbenth J 
aubenthal, F. N., Jr. 308 GI y 
22 E. Flagler St. 
Laubenthal, F. N., Sr. 

22 E. Flagler St. OREGON 
ILLINOIS 
Chicago 

Fox, B. M. 1221 Selling Bldg. 

32 W. Randolph St. 

Maraffey, P. F. PENNSYLV. 
506 Myers Bidg. 
Philadelphia 
MAINE Weinberger, S. 
Portland 5945 Chestnut St. 
Peterson, Elizabeth M. 
547-A Congress St. Upper Darby 
Pasternack, A. A. 
NEW JERSEY 7060 Garrett Rd. 
Elizabeth 
Glidear, N. TEXAS 
115 Jefferson Ave. 
Newark Abilene 
Kolbert, S. M. Arnold, J. T. 

790 Broad St. 254!/2 Cypress St. 

THe JOURNAL of the NaTIoNaL 37 
AssociaTION of CHIROPODISTS 


38 


are YOU searching... 
for the CORRECT SHOE? 


The internal construction of the Health Spot Shoe 
provides just the support needed in the manage- 
ment of ankle pronation. The shoe does not sag, 
spread or twist, but retains its shape, thus assuring 
original fit and support. 


Health Spot Shoe dealers are actively engaged in 
a campaign designed primarily to teach foot-suf- 
ferers the value of Chiropody treatment. 


HEALTH SPOT SHOE COMPANY 
Health Spot Shoes for Men, Women and Children 
1240 Lawrence Avenue Chicago 40, Illinois 
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AMBULATORY TREATMENT 
OF HALLUX VALGUS 


SIGNIFICANT innovations in treat- 
ment of hallux valgus, immediate 
ambulation and full weight- 
bearing without rigid splinting are 
reported by Edward L. Compere, 
M.D., and William J. Schnute, 
M.D. The method was used for 
one or more bunionectomies on 41 
patients. No complications were 
noted in any case, little time was 
lost from work, and results were 
better than ordinarily obtained 
with complete immobilization. 

Local anesthesia is usually em- 
ployed and the regional block 
started at the midfoot with a tour- 
niquet applied at that level. After 
operation the toe is corrected in 
the varus position by two 2-inch 
gauze bandages. Many layers are 
necessary to maintain position. 
Flexion and extension of the toe 
are thus made possible during heal- 
ing, and metatarsal phalangeal 
function is preserved. 

Effects of the local anesthesia 
permit walking from the operating 
room and immediate return home. 
If a general anesthetic is used, 
weight-bearing is started the day 
after surgery. 

In two weeks the dressing is 


changed and stitches removed. 
Functional splinting by corrective 
bandaging is continued for another 
two weeks. The patient is then en- 
couraged to resume normal activi- 
ties. 

When bandaging is discontinued, 
the foot should be soaked and ex- 
ercised in warm, slightly soa 
water for twenty minutes daily. 
Low-heeled, soft leather oxfo; 
with stiff shanks, straight inside 
lasts, and metatarsal pads should 
be worn for at least months 
after bandages are removed. 
Surgery 22: 545-549, 1947. 


FUNGUS INFECTIONS 


ActivaTion of a latent infection, 
rather than exogenous inoculation, 
is the dominant cause of dermato- 
= of the feet. J. Gardner 

opkins, M.D., of New York City, 
and associates found that few sol- 
diers at Fort Benning, Ga., were 
free from symptoms; doubtful and 
asymptomatic lesions were fre- 
observed and pathogenic 
ungi were occasionally recovered 
even from skin cultures of appar- 
ently unaffected personnel. The re- 
current infections were of the same 
species for particular individuals in 
70% of cases, indicating that the 
second infection was a reactivation. 


EXCLUSIVELY FOR MEMBERS N.A.C. 


Com} Health, Accid Hospitalizati 
plete ith, ont, Moms ion and Surgical Benefits 


ROUP PLAN. 


Broadest Protection at the Lowest Cost. 
All diseases known to Medical Science covered. 


Write To: N.A.C. AGENOY INO. 


Poughkeepsie, N. ¥. 


OUTSTANDING IN EFFICIENCY - APPEARANCE - DURABILITY 


LOW-VOLT and HYDROGALVANIC GENERATORS Mah 


Specializing in the. Manufacture of Electrotherapeutic Apparatus — 


An 


For Detailed Information, Write: TECA CORPORATION, 220 W. 42 St., New York 18, N.Y. = 
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Schanne Dual Purpose Aero-Hydro Electrode 
—For Low Volt or Hydro Therapy To— 
FEET — ANKLES — HANDS — WRISTS AND ARMS 
At Last! A portable receptacle, for the application 
of Low Volt Therapy in combination with aerated 
water or as indicated 


FEATURING 

Ample force and volume to produce a vertical whirling 
motion. The air may be directed to either one or both 
compartments. 

Permits application of Contrast Baths (Hot or Cold) . 


Motor and aerator encased in sturdy, attractive wooden 
cabinet mounted on rubber tired casters. Lucite, shock- 
pruf, compartment receptacle, ample for treating all 
extremities. May be used on cabinet, floor, table, foot- 
stool or at bedside. Colors: White, Ivory, Walnut or 
Mahogany as desired. 

The Schanne L.V. — Aero-Hydro Electrode is mo- 
bile, portable, con- 
vertible and offers 
with minimum equip- ; 

ment at a low cost. 


(ONLY $237.50 
complete, 

F.0.B. New York, New York) 
VISIT YOUR DEALER 
FOR COMPLETE 
DETAILS 


Literature 
Upon Request 


EXCLUSIVE AGENTS — ALL COUNTRIES 
AMERICAN MEDICAL SPECIALTIES CO., INC. 


12 East 12th St. New York 3, N. Y. 
Est. 1930 
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In addition, three species of fungus 
occurred in a uniform ratio among 
different — and at different 
tiods. The infections may have 
n activated by continuous wear- 
ing of impermeable shoes in hot 
weather. In dermatophytosis of 
the groin and body, Trichophyton 
‘purpureum predominated in the 
summer and Epidermophyton floc- 
cosum in the fall, indicating a 
contagion than in dermatophytosis 
of the feet. 


SITTING PRETTY 


MICHAEL V. SIMKO, D.S.C. 
Bridgeport, Conn. 


No statistics are available on the 
number of chiropodists who after 
ten or twenty years of practice are 
sitting pretty. When I say “sitting 
pretty,” I am resorting to a euphe- 
mism. The subject for a ae 
statistical investigation I have in 
mind is: “The pursuit of chiropodi- 
cal endeavors without the discom- 
forts of a sore seat, or how does a 
foot practitioner sit on his hemor- 
rhoids six hours per diem?” 

It is commonly believed that con- 
stipation is the cause of hemor- 
rhoids. We will let your physician 
decide that. If he is a specialist 
with the solemn title of Rear Ad- 
miral, he will most likely enumer- 
ate several predisposing causes; and 
perhaps completely overlook the 
cushion of your operating stool, 
especially if it is the coil spring 
type seat. 

If a practitioner really studies 
his operating chairs, he is likely 


to avoid hemorrhoidal 
The considerate operator should 
avoid using the same chair through- 
out the day. Even if the chiropo- 
dist has but one booth, he should 
change his stool at different inter- 
vals. In this manner each chair 


creates pressure in a different 
region. Furthermore, varying the 
height of the chair proves bene- 
ficial also for postural comfort. 

The es stool or semi-soft stool, 

rticularly a seat without springs, 
Weill offer surface chet will 
cause less discomfort. The smart 

ractitioner should have a dif- 
erent type stool in each operating 
room. 

Just by chance I found the ideal 
sitting surface. While my office 
was being redecorated I had my 
chairs, foot cushions and stools re- 
covered. Mindful of m comes 
that I preferred a hard cushion 
the upholsterer removed the 
springs and packed the cushions 
with upholsterer’s cotton and moss. 

Within a half-day I decided the 
cushion was not apes We 
removed the moss. This did not 
improve matters entirely. Finally 
I suggested a square of linoleum 
over the cotton packing. The up- 
holsterer complied but he insisted 
a thin packing of upholsterer’s cot- 
ton should be applied over the 
linoleum otherwise the linoleum 
edges might in time wear through 
the leather. Today my stools are 
upholstered in this fashion and I 
find them more comfortable than 
any cushion I have ever used here- 
tofore. 


Poli 
Full 


SOME UNUSUAL FEATURES OF THE N.A.C. PLAN 
cannot be restricted or changed after issuance. 
nefits are continued to 
House confinement is never required. 
Hospital and Surgical Benefits provided. 


Write To: N.A.O. AGENOY INO. 
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This complete technique offers more than a successful foot appliance. 
Thorough attention to small but important details goes with every 
prescription filled. That is the actual double value for the doctor. 

If, for example, a shoe size discrepancy is discovered by the 


dead-accurate pattern overlays, a notation to that effect acts as a remin- 
der to the doctor and thus a potential hazard may be avoided—one of 


many ways the double value is applied. 
True, the patient-comfort performance of these famous 

appliances seems convincing enough in itself. Whether flexible, rigid, 

or semi-rigid, their intended corrections or relief is dependable. But 


the thorough cross-check by the original creators of the prescription 
method represents a significant extra value for thousands of practicing 


foot specialists over the entire country. 
You too can use this service to advantage in your practice. 
Simply mail your card, requesting forms with professional 


instructions as to their best use. 


SAPERSTON LABORATORIES 


3550 DEARBORN ST, CHICAGO 
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Walk two miles a day, hit that 
golf ball at least twice weekly, add 
your share of wheat germ or rough- 
age if the M.D. insists it’s consti- 
pation, but first pull out the springs 
in your cushion and use a hard 
stool or a semi-hard seat and you'll 
be sitting pretty in no time—unless 
the hemorrhoids are really ready 
for operative measures. 

One more tip: for a long train 
ride or for that favorite chair by 
the fireplace: — first drop a maga- 
zine on the cushion then sit down 
on it and you'll be amazed how 
little squirming you'll do. 

119 Hickory St. 


BOOK REVIEWS 


Dr. Benjamin Drummer 


The National Formulary. National 
Formulary VIII. N.F.VI. Prepared 
by the Committee on National 

ormulary under the supervision of 
the Council, by Authority of the 
American Pharmaceutical Associa- 
tion. Official from April 1, 1947. 
Eighth ed. Price, $7.50. Pp. 850. 
American Pharmaceutical Associa- 
tion, Washington 7, D. C., 1946. 


The eighth edition of the Na- 
tional Formulary is the second to 
be published under a plan adopted 
by the Council of the American 
Pharmaceutical Association in 1938 
for the publication of revisions at 
five instead of ten year intervals. 
This plan, together with a pro- 
vision for the issuance of supple- 
ments, makes it ible for the 
National to keep 


abreast with the rapid development 
of new drugs and to issue interim 
revisions promptly when needed. 
The General Principles followed 
by the Committee on National 
Formulary in the compilation of 
the eighth edition have not been 
materially changed from previous 
editions. The purpose continues 
to be the cotahitihannat and promul- 

tion of official standards for 
rugs. The admission of drugs to 
this edition has, as in the past, been 
based not only on_ therapeutic 
value, but also upon the extent of 
use. Latin titles are continued but 
are preceded by English titles. 
Many useless articles described in 
former editions are abandoned in 
this edition. The new formulary 
contains eighty-two articles not 
ai included, some of which 
ave been taken from U.S.P. XII. 

For the rescription-writing 
es this volume is indis- 

nsable as a recognized source of 
information on therapeutic agents. 


Textbook of Chiropody, By Mar- 
oust J. McKenzie Swanson, B. 

itt., F.Ch.S. Co-founder of Edin- 
burgh Foot Clinic and School of 
Chiropody; formerly Senior Lec- 
turer in Chiropody and Thera- 
eutics and Senior Clinical Teacher 
in Edinburgh School of Chiropody; 
Member of Fellowship Examining 
Board of the Society of Chiropo- 
dists. Price $5. Pp. 212, with 168 
illustrations. Williams & Wilkins 
Co., Mount Royal and Guilford 
Aves., Baltimore 2, 1948. 

This work by an English con- 
frere deserves a wide reception in 


Illume-O-Scone 


FOR FUNCTIONAL OBSERVATION AND DEMONSTRATION 
OF ARCH ABNORMALITIES. 
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New improved model now available. $39.95 F.O.B. 
A lifetime office asset. Write for information. 
Certified Prof. Prod. Lab. 10358 S. M. Bi., L. A. 25, Calif. 
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this country. It is invaluable as an 
insight into contemporary chiro 
ody as practiced in the Briti 
Isles—its scope and limitations. 
Over there, have a long road 
to traverse before reaching the 
heights we have secured for our- 
selves here. While both nationali- 
ties are on a par in shielding and 
strapping, we outdistance them in 
surgery, dermatology, and some- 
what in orthopedics. 

The book makes fascinating 
reading and will be enjoyed for 
its clear text and excellent illus- 
trations. This reviewer has perused 
many English chiropody texts, and 
he has invariably found them all 
worthwhile because of their easy 
informality and informative style. 

The book discusses foot posture 
and some results of malposture; 
various skin affections and pers- 
piration abnormalities; inflamma- 
tory conditions; conditions affect- 
ing toe-nails, muscles and tendons, 
bones and joints, circulation and 
nerves; clinical procedure, paddi 
and strapping; footwear; drugs an 
dressings; and an absorbing glos- 


ay re and publisher are to be 
congratulated in making this work 
a worthy addition to the literature 
of modern chiropody. 


Private Enterprise or Government 
in Medicine. By Louis Hopewell 
Bauer, A.B., M.D., F.A.C.P. Diplo- 
mate, American Board of Internal 
Medicine; Member, Board of Trus- 
tees, American Medical Associa- 
tion; President, Medical Society of 


the State of New York, 1947-1948. 


Price, $5. Pp. 201. Charles C. 
Thomas, 301 E. Lawrence Ave., 
Springfield, Ill. 1948. 

Before anyone makes up his 
mind about socialized medicine, he 
would do well to read Dr. Bauer’s 
able presentation. By virtue of an 
intensive study of the medical care 
systems in this and other countries, 

e author is considered well quali- 
fied to present an authoritative 
book on this most contentious topic 
in the field of medicine today. The 
time will arrive when the people 
will have to decide whether private 
enterprise or government shall 
control medicine. 

Well documented, the book 
analyzes the tactics and strategy of 
the struggle between the opposing 
forces, what legislative steps must 
be taken in the public interest and 
what private interests block these 
steps, whether government agencies 
will control physician-patient re- 
lationships, the ability of private 
enterprise to discard what is out- 
moded in our medical system and 
develop supplementary methods to 
remove its deficiencies, what is 
being done to improve medical 
care through the 10-point plan of 
the American Medical Association, 
and whether government handling 
of public health measures proves 
satisfactory where politics is not a 
factor. 

The outcome of this question 
will seriously affect every chiropo- 
dist to whom this book is recom- 
mended for a fuller understanding 
of the problem. 


N.A.©C. AGENCY INO. 
35 Market St. 
psie, N. Y. 


I would like full particulars regarding the Special Group Health and Accident Plan. 
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IS THIS THE ANSWER? 


Ease of treatment makes self- 
medication a greater problem for 
the chiropodical profession than it is 
for the medical or dental professions. 


More and more chiropodists recog- 
nize that the problem must be met 
in their individual practices. One solu- 
tion is the dispensing of special, 
ethical prescriptions where supple- 
mental medication is indicated. 

There is a lot in the picture above 
that may not occur fo you. Note that 
only two names appear on the label, 
YOURS and the patient's. 


Through this prescription, you pro- 
long the influence of your office treat- 
ments. You project your professional 
influence right into the patient’s home. 
And, at the psychological moment 
after bathing—the ONE time that the 
feet are subject to scrutiny. 


With this prescription, there is no 
danger that the medicament will over- 
shadow your professional services—it 
is PART of your treatment. There can 


be no division of credit for relief of 
the condition. The credit is yours alone. 


Your prescription, ethically labeled 
and ethically packaged, has comple- 
mented the dignity of your practice. 

By providing proper medication, 
you have helped fulfill your responsi- 
bility to your patient. You have elim- 
inated the need for self-medication. 


You have also given yourself the 
benefit of an important aid in patient 
control so necessary to practice build- 
ing and practice stabilization. 

Practitioners who have been using 
our service for almost three years tell 
us that it goes a long way toward solv- 
ing their public relations problem. 

HIROPODY 
RESCRIPTIONS 
DAVID B. STORMS 
335 Main Street, East Orange, N. J. 
625 Folsom Street, San Francisco 
WRITE FOR BROCHURE 
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You are invited 
to attend the 
(emphasizing technique) 
in conjunction with 
Manin! 
Convention 
of the 


New Jersey Chiropodists Society 


Hotel Ambassador 
Atlantic City, N. 9. 
April 22-23-24, 1949 


THE COMMITTEE 


General Chairman Jonas C. Morris, D.S.C. 
Felton O. Gamble, D.S.C. Joseph M. Funston, D.S.C. 
Joseph F. Brown, D.S.C. Morris Abrams, D.S.C. 
Jack Horwitz, D.S.C. 
William B. Ignatoff 
Nathaniel L. Frankel, State President 
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Applied over painful muscles and articulations, fol- 
lowed by external heat or massage, relieves strain 
soothes bursitis and inflammation through the pro- 
duction of hyperemia. 


Vv 
ACTIVE INGREDIENTS: Y  Methaguen aids in controlling infection after removal 
si Y of corns, calluses, and the edges of ingrown nails. 
¥  Methaguen is an ideal dressing for infections, i 
‘ ing for infections, it 
synthetic ol. y — free drainage, inhibits bacteria and promotes 
wintergreen anulations. 
y 
years. It is of te value for orthopedic 
3 OZ. JAR $1.00 8 OZ. JAR$2.50 + JAR $4.00 
y 5 LB. JAR $3.50 PER LB. 
Vv 
F. X. SCHRAM tasorarories 
phormacelegic laws. ¥ 108 N. STATE STREET + CHICAGO 2, ILLINOIS 
4 


for S| @ Contains Didroxane*, potent new chemical that has 
proved equal in fungicidal activity to undecylenic 


maximum acid. 
efficacy @ Therapeutic efficacy enhanced by mild but effective 
keratolytic action of 3% salicylic acid. 


and — @ Also antipruritic to relieve itching and antiseptic to 
prevent or control secondary infections. 


safety fame ® Greaseless, stainless, with a pleasant odor. 
Write for Samples Available at Pharmacies 


Ss * Didroxane is the registered trade name for 


dihydroxy-dichloro-dipheny!-methane. 


% and Literature in 1 and 4 ounce tubes 


SARNAY PRODUCTS, INC. - New York 6, N. Y. 
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COPY DEADLINE FOR JOURNAL 


ON THE ISSUE. 


DEADLINE FOR JOURNAL COPY IS THE I5TH OF 
THE MONTH BEFORE PUBLICATION. THE JOURNAL IS 
USUALLY MAILED ON THE 25TH OF THE MONTH NOTED 


ORGANIZATION NEWS 


RHODE ISLAND 
A REGULAR meeting of the Rhode 
Island Chiropodists Society was 
held at the Sheraton Biltmore 
Hotel in Providence on October 
20, 1948. Plans were discussed for 
the Annual Foot Health Congress 
which is to be held March 20, 1949 
at the Narragansett Hotel in Provi- 
dence. 
Dr. Myron Keller outlined the 
future scientific programs and sug- 
ted that a chapter of the 
S.C.R. be organized soon. Dr. 
ames Hamilton, Delegate to the 
.A.C. Convention, rendered an 
excellent report. A Certificate of 
Merit was presented to Dr. H. 
Goldman for services rendered to 
the Society. Dr. D. H. Kauffmann 
was appointed Chairman of the 
Foot Health Week Committee. 
Plans for a public relations pro- 
gram were discussed. 


MINNESOTA 
Tue quarterly scientific meeting of 
the innesota Association of 


Chiropodists was held November 
14, 1948 at the Nicollet Hotel in 
Minneapolis. Dr. Edward Tarara, 
Delegate to the Zone Six meetin; 
reported on plans for that organi- 
zation which is to confine its ac- 
tivities to scientific advancement of 
the profession. Dr. Tarara was in- 
structed to invite the Zone Six 
meeting to Minnesota for 1950. Dr. 
A. Bell gave his report on the 
N.A.C. Convention in Louisville. 

The scientfic speakers were Drs. 
Ivan Howe and Palmer Goulson 
of Minneapolis. 

Dr. Laura Chase, who formerly 
~oekaag in Duluth, has moved to 

inona, Minn., where she will be 
located at 306 Choate Building. 


ILLINOIS 

On Marcu 11-13, 1949 the Illinois 
Association of Chiropodists will 
hold its annual convention at the 
Stevens Hotel in Chicago. Many 
fine door prizes are being offered 
to members who attend. The As- 
sociation is sponsoring an essay 
contest and any pos chiro 
odist may enter this event. Detai 
can be secured from Mr. Julian J. 
Jackson, 11 South LaSalle Street, 


INSURING WITH THE 
N.A.C. GROUP HEALTH & ACCIDENT PLAN 
INSURES INCOME WHEN MOST NEEDED 
Write To: N.A.C. AGENOY INO. 


Poughkeepsie, N. ¥. 
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CALIFORNIA 
COLLEGE OF CHIROPODY 


A leader in progressive chiropodical education takes pride 
in offering to prospective students and practicing chiropodists 
A FOUR-YEAR UNDERGRADUATE COURSE 


One year of college work required for entrance. A two-year 
pre-medical course will be required in 1951. Freshman 
classes convene each year in September. 


A ONE YEAR INTERNSHIP 


For graduates of colleges approved by the Council on 
Education of the National Association of Chiropodists. 


AN ANNUAL POST-GRADUATE COURSE 
For practicing chiropodists who are members of the N.A.C. 


1770 Eddy St. San Francisco 15, California 


INDISPENSABLE IN CHIROPODY PRACTICE .. . 


ILLE HYDROMASSAGE SUBAQUA THERAPY TANKS—THE 
ULTIMATE OF 22 YEARS 
IN PIONEERING, 
RESEARCH AND 
ENGINEERING. 


Compare: 

1. Turbine Ejector and Pum 
Motor are now furnished wes 
sealed-in, lifetime grease packed 
motor ball bearings which DO 
NOT require additional lubrica- 
tion. 


2. Separate Air and Water — 

sure Controls to regulate the 

added, 
water 

of the 

stream. 


Write for catalog and re of 
clinical reports from Chi: 
literature. 


ILLE ELECTRIC CORP. 


36-08 33 Street Improved Mobile Super DeLuxe 
Long Island City 1, N. Y. Whirlpool Bath 
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Chi 3, Ill. First prize will be 
opody Unit; second prize, all glass 
large size wall cabinet; third prize, 
a McIntosh Infra-red Biolite. 

The program for the Illinois 
Convention is now complete. All 
who register will be entitled to ad- 
mittance to the banquet and floor 
show and three luncheons which 
include films and entertainment. 

The winner of the essay contest 
will lead a round table discussion 
of his paper with members who 
appear on the Scientific Program. 

Be sure to save time for Illinois 
in "49. 


DELAWARE 

Tue Delaware Chiropody Society 
held a regular meeting in Wil- 
mington November 12, 1948. Dr. 
Herbert Levine of Norristown, Pa., 
lectured on “Laboratory Diagnosis 
in the Office.” The following of- 
ficers were elected for the next two 
years: President, Dr. V. L. Brown; 
Vice-President, Dr. Joseph A. Cal- 
varese; Secretary-Treasurer, Dr. 
Michael L. Centrella. 


MICHIGAN 

Tue Northwestern Division of the 
Michigan Chiropody Association 
was host to the semi-annual scienti- 
fic sessions which were held at 
Flint, November 6-7, 1948. Dr. 
Marvin Shapiro of Toledo, Ohio, 
Chairman of the N.A.C. Visual 
Education Committee, presented 
an excellent demonstration of of- 
fice photography for the chirop- 
odists. He also showed the Colum- 


bia University films on reflexes and 
gait. 

Many out of state members were 
in attendance at the sessions, es- 
pecially from Ohio and Illinois. 


Dr. W. W. DeHart, Chairman, 
was assisted by Drs. W. H. Mertz 
and G. E. French. One of the 
features of the meeting was a sup- 
per dance at the Hotel Durant 
and the Women’s Auxiliary also 
held its meeting during the ses- 
sions. Through the fine coopera- 
tion of both press and radio, ex- 
cellent publicity was given to this 
meeting. 


PENNSYLVANIA 

Tue Lehigh Valley Chiropody 
Society at its recent meeting pre- 
sented Dr. Frederick Helwig, who is 
head of the Diabetic Clinic of the 
Allentown General Hospital. Dr. 
Helwig stressed the importance of 
between chiropodists 
and physicians in caring for dia- 
betic patients. He stated that 
since a chiropodist had been added 
to the hospital staff, the incidence 
of amputations and gangrene had 
been reduced to two cent. The 
Society voted to participate in Dia- 
betes Week which was held De- 
cember 6-12, 1948. An extensive 
publicity program was carried out 
in connection with this event. 


L.I.U. COLLEGE OF 
PODIATRY ACTIVITIES 

Tue Long Island University Col- 
lege of Podiatry which requires 
two years of college work for ad- 
mission, has announced that the 
professional course which began 


NEW ORLEANS 


Chiropody’s most interesting meeting, 
In America’s most interesting city. 


SOUTHWESTERN CHIROPODY CONGRESS 


DR. W. J. PERKINS, Pere Marquette Building 
New Orleans, La., Reservations Committee 


MAY 23 TO 26 
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FOR THE FINEST IN LATEX SHIELDS 


The LABORATORY proud of its 
PERSONALIZED SERVICE - - - 


| Where your prosthetic requirements 
=) are met with SKILL ond a FULL 
TECHNICAL UNDERSTANDING 


LIQUID RUBBER APPLIANCE LABORATORY 


489 HIGH STREET, NEWARK 2, NEW JERSEY 


TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 
E. Krausz, D. S. C., DEAN 


1810 Spring Gerden St. 
Philadelphia 30, Pa. 
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Send for brochure 


CHICAGO COLLEGE 
of CHIROPODY and 
PEDIC SURGERY 


Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Four Year Course Leading to the Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance 
Freshman Classes Convene Each Year in September 


For information write to registrar. 


26 SOUTH LOOMIS STREET 
CHICAGO 7, ILLINOIS 


Third Printing ..... 
More Than 2000 Copies Sold 
Tue First TEXTBOOK ON SHOE THERAPY 


Shoes and Feet 


FRANK J. CARLETON, D.S.C. 


Professor of Mechanical Orthopedics 
Temple University 


A practical reference book 
of everyday practice 


357 pages, 156 illustrations 
$6.00 


National Association of Chiropodists 
3500 14TH ST. N.W., WASHINGTON 10, D. C. 
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September 27, 1948, would consist 
of four years. 

The First Institute of Podiatry, 
Long Island University, will now 
be officially known as Long Island 
University College of Podiatry. A 
new catalog for the school will 
soon be available for distribution. 

The Foot Clinics of New York 
have prepared a brochure outlini 
the activities of the clinical st 
and other essential information. 

Dr. M. Jay Chanin, Librarian of 
L.I.U. College of Podiatry, is of- 
fering books to students of ac- 
credited schools of chiropody for 
submitting treatises on the litera- 
ture of the profession. Students 
desiring further information are 
urged to write Dr. Chanin at 53 
East 124th Street, New York 35, 
¥. 


F.P.R.S. MEETING 
A SUCCESS 


Tue recent conclave of the Fellows 
Pedic Research Society held in 
Chicago had approximately two 
hundred registrants in attendance. 
The Scientific Program presented 
an outstanding array of lecturers 
and demonstrators. 

The following new officers were 
elected: 


President—Dr. H. L. Collins, 
Columbus, Ohio. 

First Vice President—Dr. L. T. 
Mullen, San Angelo, Texas 

Second Vice President—Dr. George 
Weiss, Detroit, Mich. 

Secretary-Treasurer—Dr. 
Demeur, Oak Park, III. 

Scientific Chairman—Dr. Kenneth 
Sjoquist, Chicago, III. 

Convention Chairman—Dr. Roger 
Cole, Chicago, Ill. 

Membership and Research Chair- 
man—Dr. Kenneth Sjoquist, Chi- 
cago, Ill. 

Public Relations Chairman—Dr. 
Harold Emiley, Chicago, Ill. 


Emanuel 


onaL Association of CHmopopisTs 


Board Members—Drs. Jack Stern 
- George Custer of Chicago, 


TREATMENT AND 
TECHNIQUE THEME 
OF SOUTHWESTERN 
CONGRESS 


Tue Southwestern Chiropody Con. 
gress which will be held in New. 
Orleans, La., May 23-26, 1949, will 
be dedicated to “treatment and 
technique,” according to an an- 
nouncement by Dr. Nicholas Zichi- 
chi who is General Chairman of the. 
event. The program will be a 
natural follow-up to the 1948 Okla- 
homa City sessions which were pri- 
marily devoted to diagnosis. In 
addition lectures and demonstra- 
tions on new developments in the 
profession will be offered. 

Dr. Henry G. Llorens of Shreve- 
port, La. has been 
Chairman of the Scientific Com- 
mittee. He is sending a question- 
naire to every practitioner in the 
zone requesting assistance in select-. 
ing the most desired subjects and 
speakers. 

Requests for hotel reservations. 
should be sent to Dr. W. J. Perkins, 
Pere Marquette Building, New 
Orleans, and they should include 
the day preceding the opening of 
the Congress which is Saturday, 
May 22, 1949. 


MIDDLE ATLANTIC 
SCIENTIFIC SYMPOSIUM 


Tue Middle Atlantic Scientific 
Symposium which will be con- 
ducted under the auspices of the 
affiliated state societies of Mary- 
land, Virginia, North Carolina and 
the District of Columbia, will be 
held at the Shoreham Hotel in 
Washington, D. C., February 20-23, 
1949. 1 N.A.C. members are in-. 
vited to attend. 
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BIRTHDAY DINNER FOR 
DR. M. J. LEWI 


A DINNER commemorating the 
ninety-first birthday of Dr. Mau- 
rice J. Lewi, President of L.IL.U. 
College of Podiatry, was held on 
December 1, 1948. A large number 
of his friends attended this event 
which was conducted under the 
Chairmanship of Dr. Tristram W. 
Metcalfe, President of L.I.U. 


NARCOTICS BUREAU TO 
DISTRIBUTE NEW 
ORDER FORM 


Tue Bureau of Narcotics will 
shortly begin distribution of its 
revised narcotics order form. The 
most important new feature is the 
provision of an extra copy which 
is to be filled out by the ordering 
practitioner to be forwarded by the 
wholesaler to the Bureau of Nar- 
cotics’ supervisor in the district 
where the doctor practices. Ac- 
cording to Commissioner Anslinger, 
this extra copy will result not only 
in lightening the wholesaler’s paper 
work burden, but it will also 
shorten considerably the time it 
now takes Federal agents to catch 
up with law-breaking practitioners. 


NEW FUNGICIDE 


PROPYLENE glycol dipropionate 
cures a number of common fun- 
gous infections of the skin. For 
ermatophytosis of the feet, Eu- 

nme S. Gereston, M.D., of the 
niversity of Maryland, Baltimore, 
applies the pure concentrated com- 
pound twice daily with cotton- 
tipped sticks. Among 340 camp chil- 
dren infected with epidermophy- 
ton, microsporon, and various 
types of trichophyton, most of the 
acute and subacute and some 
chronic lesions were healed in one 
to three weeks after application. 
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In 40 additional cases of super- 
ficial involvement, dermatophyto- 
sis of hands and feet, tinea cruris, 
and tinea circinata were completely 
eradicated but tinea versicolor was 


somewhat resistant. 
J. Invest. Dermat. 8:227-228, 1947. 


MEMBERS, ATTENTION — 


Changes in Address Must Be 
Sent to Journal Promptly 


THE JourNAt is mailed under sec- 
ond class post office regulations and 
is not forwarded if you have 
changed your address. 

Your failure to receive the Jour- 
NAL may be due to the illegible 
handwritten information you have 
sent in as your new address. To 
avoid inconvenience or delay, we 
suggest that you send us your “old” 
and “new” addresses promptly, 
clearly printed or typed, so that 
the change can be made on the 
mailing list at the earliest possible 
date. It requires about seven weeks 
to make a change in address effec- 
tive. 

Be sure to notify the secretary 
of your affiliated state society of 
your new address at the same time 
that you inform the JOURNAL. 


1949 JOURNAL 
MANUSCRIPTS NOW 
BEING ACCEPTED 


Manuscripts intended for publica- 
tion in 1949 issues of the ; meng 
will now be accepted by the Editor. 
Articles which are being prepared 
for submission and which are now 
complete or will be during the next 
two months should be sent in as 
early as possible so that they ma 

be 


N.A.C. DUES ARE 
PAYABLE NOW! 


Company, Inc., and its 


More and more physicians are turn- 
ing to dry ice for the treatment of 
verrucae, keratoses, angiomas, nevi, 
soft corns, etc., because it is not only 
less painful to the patient but pro- 
duces cosmetically superior results. 
No local anesthetic is required and 
normal skin tone is restored with 
vastly improved appearance. 

With the KIDDE DRY ICE APPA- 
RATUS any physician can use cryo- 
therapy in his own office. With a 
small cartridge of carbon dioxide 
it takes but 15 seconds to make 
various diameter pencils of dry ice 
enclosed in an insulated plastic 
applicator ready for immediate use. 


See the KIDDE DRY ICE APPARATUS 
at your surgical supply house. 


The word 
"Kidde" is a 
trademark of 
Walter Kidde & 
associated companies 
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Chiropody ... 


X-RAY 
SUPPLIES 
EQUIPMENT 
INSTRUMENTS 


Distributors 
Ritter Chiropody Equipment 


A Service Institution 


CHICAGO MEDICAL 
FIRST AID 
EQUIPMENT 
COMPANY 


17 NORTH WABASH AVENUE 
CHICAGO, ILLINOIS 


in Mechanical Therapy 
. . » Give Your Patient 
The Best... 


Our Balance Inlays 

are made over your 

casts with only one 

objective—to give 

you appliances that 

will be best for 

your Patient. 
Appliances made to your 
negative casts—post paid 
—$6.00. 


Dr. Brachman Laboratories, Inc. 
3126-30 N. HALSTEAD STREET 
CHICAGO, ILL. 


DEATHS REPORTED 


Tue following deaths have been 
reported: 

Dr. Edwin Thorn, Brooklyn, N. Y. 
Dr. Robert G. Gruber, 


Denver, Colo. 
Shirley H. Hass, 25, beloved 
wife of Dr. Morris Haas of 205 N. 


Highland Ave., Pittsburgh, passed 
away on August 24, "1848. Col- 


leagues and members extend their 
deepest sympathy. 


WOMEN'S AUXILIARY 


MISSOURI 
THe Women’s Auxiliary of the 
Missouri Association of Chirop- 
odists held a regular meeting at 
the Jefferson Hotel in St. Louis 
on October 16-17, 1948. A lunch- 
eon was followed by a_ business 
meeting which was called by the 
President, Mrs. R. F. Popp of Cape 
Girardeau, Mo. The ony 4 voted 
to raise its share of the Scholar- 
ship Fund which is being sponsored 
by the National Auxiliary. 

Other activities included a break- 
fast and a tour of St. Louis. The 

oup obtained excellent publicity 
in leading newspapers. 


OHIO 

Mrs. H. S. Dennis and Mrs. A. J. 
Wish of the Ohio Women’s Auxil- 
iary, recently attended a dinner 
given by the Ohio College Club 
comprising wives of students and 
female students at the Ohio Col- 
lege of Chiropody. This group is 
organized for social and cultural 
purposes and to foster good fellow- 
ship among the students. 

Mrs. Wish spoke about ae a 
poses and functions of the Wom- 
en’s Auxiliary and Mrs. Dennis 
spoke concerning the importance 
of publicity to the Auxiliary. 
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CONVENTION DATES 


(CE-Commercial Exhibitors 
invited to attend) 


NATIONAL ASSOCIATION OF CHIROP- 
ODISTS 
Los Angeles, Calif., August 25- 
80, 1949 (CE) 
ILLINoIs ASSOCIATION OF CHIROP- 
ODISTS 
Chicago, Ill., March 11-13, 1949 
Stevens Hotel (CE) 
Ruope IsLanp Curropopists So- 
CIETY 
Providence, R. I., March 20, 1949 
Narragansett Hotel (CE) 
SixtH ZONE CONVENTION 
Omaha, Nebr., April 9-11, 1949 
Fontenelle Hotel 
New Jersey Cuiropopists SOCIETY 
Atlantic City, April 22-24, 1949 
Ambassador Hotel (CE) 
MASSACHUSETTS CHIROPODY AsSO- 
CIATION 
Worcester, Mass., April 23-24, 
1949 (CE) 
SOUTHWESTERN CHIROPODY CON- 
GRESS 
New Orleans, La., May 23-26, 
1949 (CE) 
PENNSYLVANIA CHIROPODY 
Pittsburgh, Pa., Nov. 4-6, 1949 
Wm. Penn Hotel (CE) 


A SERVICE YOUR ya 


THE DISPOS. 
ABLE PAPER SLIP- 
PERS that are tough, 
water-resistant, inex- 
pensive. Their sani- 
tary protection is a 
valuable asset to your 
practice; they add 
an additional profes- 
sional touch to the 


SANI-TREAD CO., INC. 
1724 Elmwood Ave., Buffalo 7, N. ¥. 


YOUR N.A.C. 
DUES ARE 
PAYABLE 

NOW 


RIGID 
PLASTIC 


Foot Appliances 
Made Over Your Casts 


$5.00 PER PAIR 


RISS LABORATORIES 
1227 W. 31st Place, 


Chicago 8, Ill. 


WE SELL TO THE 
PROFESSION ONLY 


AssociaTION of CHIROPODISTS 
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4/7) HE 
Aint 
WILL & / ASS 
APPRECIATE 
CARIT TRE 
NAL 
if 4 
iy office or clinic. Pa- 
tients will find them 
convenient for home 
use, too. Send for 
samples and prices. 


Books 


Chiropody Quiz 
Compend 


289 Pages — Third Edition 
Four Dollars 


Industrial 
Foot Health 


By 
WM. J. STICKEL, D. S. C. 
53 multigraphed pages 
One Dollar 


Shoes and Feet 


By FRANK J. CARLETON, D.S.C. 
357 pages — 156 illustrations 
Six Dollars 


Principles and Practice 
of Orthodigita 


By HARRY A. BUDIN, M. CP. 
263 pages — 144 illustrations 


Four Dollars 


Remittance must accompany order 
which should be sent to 
NATIONAL ASSOCIATION 
OF CHIROPODISTS 
3500 14th St., N.W. 
Washington 10, D. C. 


CLASSIFIED ADVERTISEMENTS 


Advertisements not exceeding 
30 words cost $3.00. Add 10 cents 
each for additional word. Display 
classified ads. 2!4,” x 2” cost 
$10.00. Write for larger space 
rates. REMITTANCE MUST AC- 
COMPANY ORDERS FOR IN- 
SERTION. 


FOR SALE: Established Ohio chirop- 
ody practice located in gay peat 
of over 20,000 
equipped including 

ason: Have two offices, want to 
dispose of one. Write 1002, c/o Dr. 
Wm. J. Stickel, 3500 14th St., N..W., 
Washington 10, D. C. 


LET OUR 


ADVERTISERS 
KNOW 

THAT 

YOU READ 

IT IN 

THE 

JOURNAL 

OF THE N.A.C. 


PLAN FOR 
FOOT HEALTH 
WEEK 


THe JOURNAL of the National 


NAL 


URGE NON-MEMBERS 
TO JOIN YOUR 
AFFILIATED 
STATE SOCIETY 


FOR SALE: H. G. Fischer combina- 
tion fluoroscope and x-ray machine. 
Takes 8" x 10" plates and can be 
used for fluoroscopic checking of 
shoes. Provides anterior-posterior 
and medial-lateral views for both 
and fluoroscope. Bargain 
225.00. Write 1000, c/o Dr. Wm. 
J. Stickel, 3500 14th St., N. W., 
Washington 10, D. C. 


WANTED: Associateship in estab- 
lished chiropody office veteran 
with practical experience, New York 
or Pennsylvania. Write 
Dr. Wm. J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 


FOR SALE: Practice established 14 

rs in thriving Chicago suburb. 

d in center of business section. 

Living quarters or room for expansion. 

Reasonable rent. Write 1008, c/o 

Dr. Wm. J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 


WANTED: Recent graduate wishes 
an offer for Junior partnership or as 
assistant to well established practi- 
tioner. Write 1006, c/o Dr. Wm. J. 
Stickel, 3500 14th St., N. W., Wash- 


ington 10, D. C. 


FOR SALE: Chicago Loop Office, 
well established and equipped. Share 
common reception room with another 
doctor. Reasonable, low overhead. 
Write 1100, c/o Dr. Wm. J. Stickel, 
— 14th St., N. W., Washington 10, 
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Balanced 
INLAYS 


Expensive Looking 
Scientific 
No Bulk or Discomfort 


* 
Durability 


Excellent Service 
Price $6.00 per Pair 


Prosthetic Laboratories 


12632 DEXTER BOULEVARD 
DETROIT 6, MICH. 


FOR RESULTS TRY 
CLASSIFIED ADS 
in the 
JOURNAL N.A.C. 


They will help secure a new lo- 
cation, practice equipment, ap- 
paratus, books, instruments, a suc- 
cessor, partner, associate or assist- 
ant. The Journal has proved an 
excellent medium for any of the 
above purposes. The classified 
columns can be of genuine service 
to advertisers and members. Com- 
mercial and personal rates are 
shown at the head of the column. 
lf you desire more specific infor- 
mation concerning classified ad- 
vertising, write to: 

Journal of the National 
Association of Chiropodists 
Washington 10, D. C. 

3500 14th St., N. W., 


| 


FOR SALE: Because of health, eth- 
ical practice in best location, Indiana 


city. Excellent opportunity for er 


chiropodist. Five room office wi 
new and modern equipment. Imme- 
diate ion. Write 1103, c/o 


Dr. Wm. J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 


FOR RENT: en office, 15 
year old well esta ished, modern 
equipped. Elevator service. Large 
— still being conducted. State 

ospital patients sent here. No 
money necessary—walk in and take 
over at $65.00 per month. Woman 
but man will be considered. 

ust have Conn. license. Owner 
wishes to retire. Write 1112, c/o 
Dr. Wm. J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 


FOR SALE: Collwel Intermittent 
Venous Occlusion Apparatus. Used 
four months in private home. Perfect 
condition. Price $125.00 (cost $177.00 
F.O.B. N. Y.). Write 1107, c/o Dr. 
Wm. J. Stickel, 3500 14th St., N. W., 
Washington 10, D. C. 


FOR SALE: Like new physiotherapy 
table chair with arm rests and adjust- 
able legs and back rest. Finished in 
Spanish textile with drawer and cab- 
inet space. Write Dr. L. Lischin, 
6350 No. Clark St., Chicago, Ill. 


FOOT HEALTH WEEK 
sponsored by the 
NATIONAL ASSOCIATION 
OF 
CHIROPODISTS 
will be held 
May 21-28, 1949 


FOR SALE: Hawaiian practice, $15,- 
000.00. Located in finest medical 
building in Honolulu, best clientele. 


Must leave Islands due to health. 
Write 357, Alexander Young Bldg. 
Honolulu 9, Hawaii. 


GENUINE ENGRAVED STATION- 
ERY: 1000 letterheads $9.00, en- 
velopes $12.00, professional cards 
$10.00, satisfaction guaranteed. 100 
personal stationery, sheets and en- 
velopes $7.00, visiting cards $3.95. 
Send for samples. Write Forman, Box 
303-C, Jamaica, N. Y. 


OFFICE FOR SALE: Los Angeles, 
Calif. Cash. Two treatment rooms, 

ivate office, waiting room and 
Newly carpeted and 
modern equipment including new 
Reliance chair, Ille whirlpool, short 
wave, cabinet, sterilizer, oscillator, 
Foredom dental drill, infra-red lamp, 
two Paidar cabinets, one Paidar 
physiotherapy table, office furniture, 
etc. Fine location. Reasonable rent, 
easy parking, fees $4.00 and $5.00. 
Write 1204, c/o Dr. Wm. J. Stickel, 
re 14th St. N. W., Washington 10, 
D.C. 


FOR SALE: Established ethical prac- 
tice for 27 years in Virginia. 
opportunity i capable man. $4,000 
cash. Write 622, c/o Dr. Wm. J. 
Stickel, 3500 14th St. N. W., Wash- 
ington 10, D. C. 


LEVY & RAPPEL Inc. 


384 COLUMBUS AVE. 
NEW YORK 24, N. Y. 


CUSTOM BUILT 
LEATHER & METAL 
ARCH SUPPORTS 
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arson ADHESIVE BALM 


RETARDS.. Adhesive Irritation 
SIMPLIFIES... Taping Procedure 


@ IT’S VITAMINIZED 
@ IT'S ALKALINE 
@ IT'S ADHESIVE 
@ IT'S ANTISEPTIC 


LARSON’S ADHESIVE BALM protects the skin with a film that acts as 
an effective adhesive; retards bacterial and fungus infection beneath 
tape and eliminates the discomfort usually associated with the removal 
of adhesive plaster. Its tissue-building properties increase skin resist- 
ance, permitting repeated taping with a minimum of irritation. Also 
effective as a peripheral stimulant. Buy from your Supply House, or 
write to Larson Laboratories for FREE Sample. 


COMPOSITION 
Vitamin A ...... 2000 USP units per ounce 
Vitamin D ...... 200 USP units per ounce 
Zepherin Chloride ............... 1:1000 
Petrohol 


ERIE, PERRSYLVANIA 


ts NO OTHER MEDICATION OR CEMENT NEEDED 
LABORATORY REPORT 
at 20 degrees C Toll 
: “bop at 20 degrees C............. 73 
: \ T75- 4 at 37 degrees C ............ 82 
¢ nd Ban 
TIONAL oa LARSON LABORATORIES 


NITROFURAZON®) 


usually 
rapidly to topical Furacin therapy.* The infection, odor and discharge diminish 
promptly without delay of healing. Because the abnormal skin surrounding such 
chronic lesions may be especially prone to develop sensitization—it is advisable to 
apply Furacin to such ulcers only until the infection is controlled—often within five 
days. Any bland preparation and aseptic technic may be used thereafter until healing 
is complete. Furacin N.N.R., brand of nitrofurazone, is available as Furacin Soluble 
Dressing and as Furacin Solution, both containing 0.2 per cent Furacin.® These prepa- 
rations are indicated for topical application in the prophylaxis or treatment of infec- 
tions of wounds, second and third degree burns, cutaneous ulcers, pyodermas and skin 
grafts. Literature on request. EATON LABORATORIES, INC., NORWICH, 


*Downing, J. G., Hanson, M. C. and Lamb, M.: eo of Batten itro-2-Furaldehyde Semicarbazone 
in Dermatology, J. A. M. A. 133 :299, 1947. R. and Dodd, M. C.: Clinical Obser- 
vations on Furacin in the of Surface Infections, Surg. Gynec. & 
Obst. 34:366, 1947. ¢ -, Bodriques, nd Domonkos, A.: Evaluation of Penicillin 
dn Topical Therapy, New Yorle 2. 3721 2316, 1947, 
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